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Contract Reference

Res Care: 21/22 v1

DATE OF CONTRACT

1% April 2021

SERVICE COMMENCEMENT DATE

1% April 2021

CONTRACT TERM

1 year commencing 1% April 2021

CO-ORDINATING Commissioner

Hampshire, Southampton and Isle
of Wight CCG

PROVIDER

As per the Individual Placement
Agreement
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CONTRACT

Contract title: Res Care: 21722 V. ...
Contract ref: RES Care: 21122 V. ... e

This Contract records the agreement between the Commissioners and the Provider and
comprises

1. these Particulars;

2. the Service Conditions (Shorter Form);

3. the General Conditions (Shorter Form),

as completed and agreed by the Parties and as varied from time to time in accordance with

GC13 (Variations).

IN WITNESS OF WHICH the Parties have signed this Contract on the date(s) shown
below

SIGNED by

Sighature

Senior Commissioning Manager
Thomas Waite fOr e

and on behalf of Title

Hampshire, Southampton and Isle of

Wight CCG 01/04/2020...........cneeeeeeeeeeeeeeeee e
Date

The Provider is required to confirm its acceptance of this Contract via the Individual
Placement Agreement for each package of care commissioned.
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SERVICE COMMENCEMENT
AND CONTRACT TERM

Effective Date

1% April 2021

Expected Service Commencement Date

As set out in the Individual Placement
Agreement

Longstop Date

N/A

Service Commencement Date

As set out in the Individual Placement
Agreement

Contract Term

1 year commencing 1% April 2021.

Option to extend Contract Term

NO

Notice Period (for termination under

GC17.2)

As set out in the Individual Placement
Agreement and in the Contract.

SERVICES

Service Categories

Indicate all that apply

on behalf of one or more Commissioners
for the purposes of the Contract?

Continuing Healthcare Services Yes
(including continuing care for children)

(CHC)

Community Services (CS) Yes
Diagnostic, Screening and/or Pathology
Services (D)

End of Life Care Services (ELC) Yes
Mental Health and Learning Disability Yes
Services (MH)

Patient Transport Services (PT)

Co-operation with PCN(s) in service models
Enhanced Health in Care Homes NO
Service Requirements

Essential Services (NHS Trusts only) NO
Is the Provider acting as a Data Processor | NO

PAYMENT
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National Prices apply to some or all | NO

Services (including where subject to

Local Modification or Local Variation)

Local Prices apply to some or all Services | YES

Expected Annual Contract Value agreed NO

GOVERNANCE AND

REGULATORY

Provider’s Nominated Individual Contact details to be provided to the
Commissioner upon request

Provider’s Information Governance Lead | Contact details to be provided to the
Commissioner upon request

Provider's Data Protection Officer (if | Contact details to be provided to the

required by Data Protection Legislation) Commissioner upon request

Provider’s Caldicott Guardian Contact details to be provided to the
Commissioner upon request

Provider's Senior Information Risk | Contact details to be provided to the

Owner Commissioner upon request

Provider’s Accountable Emergency Contact details to be provided to the

Officer Commissioner upon request

Provider’s Safeguarding Lead (children) / | Contact details to be provided to the

named professional for safeguarding | Commissioner upon request

children

Provider’'s Safeguarding Lead (adults) / | Contact details to be provided to the

named professional for safeguarding | Commissioner upon request

adults

Provider's Child Sexual Abuse and | Contact details to be provided to the

Exploitation Lead Commissioner upon request

Provider's Mental Capacity and Liberty | Contact details to be provided to the

Protection Safeguards Lead Commissioner upon request

Provider’s Freedom To Speak Up Contact details to be provided to the

Guardian(s) Commissioner upon request

CONTRACT MANAGEMENT

Addresses for service of Notices Co-ordinating Commissioner: Thomas

Waite, Senior Commissioning Manager

Address: NHS Hampshire,

Southampton and Isle of Wight CCG

Omega House, 112 Southampton Road

SO50 5PB
Email:

Provider:
Placement Agreement

Thomas.waite@nhs.net

As set out in the Individual

Commissioner Representative(s)

Thomas Waite,
Senior Commissioning Manager
Address: NHS Hampshire,
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Southampton and Isle of Wight CCG
Omega House, 112 Southampton Road
SO50 5PB

Email: Thomas.waite@nhs.net

Provider Representative

As set out in the Individual Placement
Agreement
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SCHEDULE 1 - SERVICE COMMENCEMENT
AND CONTRACT TERM

A. Conditions Precedent

The Provider must provide the Co-ordinating Commissioner with the following documents and
complete the following actions:

1. Evidence of appropriate Indemnity Arrangements

2. Evidence of CQC registration

C. Extension of Contract Term

NOT USED
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SCHEDULE 2 - THE SERVICES

A. Service Specifications

NHS Continuing Healthcare

Residential Nursing Care
Service Specification
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2021/22 PARTICULARS (Shorter Form)



NHS STANDARD CONTRACT 2021/22 PARTICULARS (Shorter Form)

Residential Nursing Care Service
Specification

Version number: 1.1

The Residential Nursing Care Service Specification is set out as to the NHS
Standard Contract (shorter-form version) which must be used where an NHS
commissioner is funding an individual’'s NHS Continuing Health Care (NHS
CHC) placement in a care home, hospital (non acute) or other bedded setting
(collectively known henceforth as Care Home).

The specification will form part of the wider suite of NHSE Contractual
documents which set out Service and General Conditions.

The specification’s purpose is to articulate to the Care Home provider the
broad agreement of care delivery which is then complemented by the
individuals care plan. Corresponding to this the CCG and Provider will confirm
the individual care details and price of the placement via the Individual
Placement Agreement.
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SCHEDULE 2 - THE SERVICES

B. Service Specifications

1.

Population Needs

The Commissioners will expect the service to provide:

a personalised and responsive service with all staff delivering care
being aware of residents personal preferences & agreed outcomes
care and support that enables the resident to do as much as possible
for themselves

a range of stimulation to meet the individuals needs and wishes
activities that are meaningful for residents

equality of opportunity

choice and the fulfilment of personal ambitions

protection, dignity and respect

relationship maintenance

the meeting of religious, cultural and spiritual needs and wishes
prevention of hospital admission and / or facilitation of safe discharge

Outcomes

2.1NHS Outcomes Framework Domains & Indicators

Domain 1 Preventing people from dying prematurely o

Domain 2 Enhancing quality of life for with long-term o

NHS STANDARD CONTRACT
2021/22 PARTICULARS (Shorter Form)

14




NHS STANDARD CONTRACT 2021/22 PARTICULARS (Shorter Form)

conditions in accordance with person-
centered care plans, including any end of life
plans

Domain 3 Helping people to recover from episodes of ill- | O
health or following injury

Domain 4 Ensuring people have a positive experience of | 0
care

Domain 5 Treating and caring for people in safe o
environment and protecting them from
avoidable harm

2.2Local defined outcomes

The key service outcomes below are based on the NHS Outcomes
Framework® and Adult Social Care Outcomes Framework?.

T
T
T

= =4 8 -8 _-5_9_29

People with care and support needs have an enhanced quality of life.
People have a positive experience of care and support.

People are helped to recover from episodes of ill health or following
injury.

People are treated and cared for in a safe environment and protected
from avoidable harm

People are treated to minimise pain, discomfort and anxiety, whilst
maximising quality of life

Health-related quality of life for people with long-term conditions
Enhancing quality of life for people with mental illness

Enhancing quality of life for people with dementia

Reducing time spent in hospital by people with long-term conditions
Proportion of people feeling supported to manage their condition
Patient safety incidents reported

Proportion of people who use services to have control over their daily
life

1
NHS Outcomes Framework 2016 to 2017. Available at: https://www.gov.uk/government/publications/nhs-
outcomes-framework-2016-t0-2017

2 The Adult Social Care Outcomes Framework 2018/19 Handbook of Definitions- Available at:
https://www.gov.uk/government/publications/adult-social-care-outcomes-framework-handbook-of-definitions
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Performance indicators for the outcomes are outlined in Schedule 4 of the
Particulars. The outcomes depend on other services that are complementary
to Domiciliary Care services in some cases. The Provider should work co-
operatively with the relevant services to meet outcomes.

2.3 Individual’s Outcomes
Consider people around Personal Health Budgets (PHB) and how outcomes

could be linked to PHB. Starting point would be the outcomes defined in the
care plan.

3. Scope

3.1 Aims and objectives of service

The service objective is to deliver care in a Care Home with Nursing
environment for those Service Users, that are the full funding responsibility of
the NHS or who have needs that meet the eligibility criteria for NHS Funded
Nursing Care. The provider shall deliver an appropriate level of care as
defined in the Indi dual’s Care Plan and accommodation to ensure that the
Service Users health and social care needs are met within the regulatory
requirements of the Care Quality Commission.

The service will be provided for people (Service Users) who have been
determined by the Commissioner as having NHS-funded continuing
healthcare or Funded Nursing Care entitiement.

The Provider will ensure that the services can be provided 365 days per year,
24 hours a day and in accordance with a Service User’s Care Plan.

The aim is to commission care that is of a high quality and is person-centered,
working with Care Providers who comply with the fundamental standards for
qguality and safety and who are pro-active in continuously improving the
services they provide. As part of this service, Care Workers are expected to
look beyond the commissioned tasks and consider what assistance the
Service User requires to leave them safe, comfortable and in a clean
environment.

The provider shall adopt transparency and partnership working with all
stakeholders and the commissioner.

3.2 Service description/care pathway
Eligibility for NHS funded continuing healthcare places no limits on the settings

in which the package of support can be offered or on the type of service
delivery.

NHS STANDARD CONTRACT
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Consideration of primary health need includes consideration of the
characteristics of need and their impact on the care required to manage them.
In particular to determine whether the quantity and quality of care is more than
the limits of responsibilities of Local Authorities, consideration is given to the
following:

Nature and type of need
Intensity

Complexity
Unpredictability of need

= = =4 -4

The applicant for CHC funding, including a ‘fast track’ patient, will have had
their eligibility assessed and agreed in accordance with the current National
Framework for NHS Continuing Healthcare and NHS Funded Nursing Care.

NHS continuing healthcare may be provided in any setting (including, but not
limited to, a care home, hospice or the person’s own home). Eligibility for NHS
continuing healthcare is, therefore, not determined or influenced either by the
setting where the care is provided or by the characteristics of the person who
delivers the care. The decision-making rationale should not marginalise a
need just because it is successfully managed: well-managed needs are still
needs. Only where the successful management of a healthcare need has
permanently reduced or removed an ongoing need, such that the active
management of this need is reduced or no longer required, will this have a
bearing on NHS continuing healthcare eligibility.

End of Life Care (EoLC) is not a separate Service User group but where
required is part of the care given for all Service User groups.

3.3 Population covered

The Service Specifications describe the Nursing Care services provided to
adults (over 18 years of age) who have been assessed as eligible for:

1 NHS CHC mental health adult (including dementia);

1 NHS CHC physical disabilities adult (including frail elderly);

1 NHS CHC learning disabilities adult ; and

1 NHS s117

1 NHS funded services users requiring hospital based services
End of Life Care is not a separate Service User group but is part of the care
for the above groups.
In the provision of EoLC a ‘holistic’ approach to care is taken, addressing not

only physical need but also psychological, emotional, spiritual and social need
of the Service User and their family.

3.4  Any acceptance and exclusion criteria and thresholds

The purpose of the Decision Support Tool (DST) is to support the application
of the National Framework and inform consistent decision making. The DST

NHS STANDARD CONTRACT
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should be used in conjunction with the guidance on the National Framework
for NHS Continuing Healthcare.

The DST should be completed by a multidisciplinary team (MDT) which will be
inclusive of Service User, their representatives and current care staff, following
a comprehensive multidisciplinary assessment of an individual’s health and
social care needs and their desired outcomes. The DST is not an assessment
in itself.

MDTs are then asked to make a recommendation as to whether the individual
should be entitled to NHS continuing healthcare.

The application of the DST and its outcome defines those individuals eligible
for NHS funded care by the CCG. The thresholds can be defined as:

1 Acceptance — people approved eligible for NHS funding (CHC or any
other NHS Funding) by the CCG who require a home care package to
meet their assessed needs.

1 Exclusion — people who do not meet CHC criteria, or where no NHS
funding is approved.

3.5 Interdependence with other services/providers

The Services are part of wider integrated adult health and social care services.
The Provider and Commissioner will work in partnership with GPs, primary
healthcare teams, acute providers, Local Authorities, community mental health
teams, the voluntary and community sector, and other independent providers
(this is not an exhaustive list).

Contact with relevant services will vary according to the needs identified in
each Service User’s specific Care Plan. The Provider shall co-ordinate all
relevant services such as medical, specialist nursing, social services,
chiropody, primary care services and ensure relevant and accurate
communication is maintained. The Service shall be integrated into the end of
life care pathway adopted by the Clinical Commissioning Group.

The Provider shall ensure that Service User referrals to primary and
community care are made in a timely manner and are followed up when a
referral is not accepted or actioned.

The Provider shall advise the Commissioner at any point that it appears that a
Service User may require an advocacy service, or an Independent Mental
Capacity Advocate. The Provider shall provide all reasonable assistance and
cooperation to the advocacy service or Independent Mental Capacity
Advocate appointed in respect of any Service User including access to all
information held in regard of that Service User and access to that Service
User at all times.

4. Applicable Service Standards

4.1 Eligibility

NHS STANDARD CONTRACT
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The Commissioner will ensure the CCG will assess the Service User’s care
package, with the main purpose of the review being to assess the
appropriateness of the care package. This will be undertaken at 3 months and
at least annually thereafter. Where there is clear evidence of a change in
need, to the extent where it may impact on the individual’s eligibility, the CCG
will arrange a full reassessment via an MDT. The Service User will be asked if
they want family, Carers or Advocates to attend the assessment and outcome
discussion.

The Provider must:

1 inform Commissioner of any changes in care need (increase or
decrease) that may indicate a review of care package is required or
may indicate a review of CHC eligibility is required.

1 provide proportionate representation to participate in the MDT process;
this may not require full attendance of the MDT meeting

1 provide access to or copies of all care assessment information and
documentation, at the request of the Commissioner, to facilitate review
of care needs and care package (see paragraph 5.3.2)

If as a result of the reassessment, the Service User no longer meets the
eligibility criteria for Continuing Healthcare the Commissioner will formally
notify the individual and the Local Authority in order if required for a needs
assessment and (where applicable) a carer's assessment to be conducted.

4.2 Service User needs

In agreeing to a care package the Provider is expected to meet all of the
Service User needs included in the care package.

The Care Plan is a living document. The Commissioner will be responsible for
identifying the Service User’s care needs and developing an initial plan for the
needs to be met. The Provider will review, edit and develop the Care Plan to
meet the identified needs and the efficacy of the Care Plan and its contents
will be reviewed on an on-going basis. The Provider will maintain a record of
Care Plan reviews. The Provider will also ensure that the Care Plan and any
reviews are known to all relevant parties, i.e. all carers required to deliver the
care.

4.2.1 Care and Support Plan Contents
The Care and Support Plan is comprised of the following:
4.2.2 Medical contents
The Care Plan medical contents:
9 include the Service User’s diagnosis summary and relevant medical
history, including any allergies are prominently detailed and known to

all carers;
1 record the Service User’s medication, and administration details for

NHS STANDARD CONTRACT
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medication, including the dosage and frequency; and

9 include clear instructions on medication management, i.e. prompt the
Service User, administer

1 are informed by discharge documents and mobilisation plans (e.g.
transport, equipment, continence) and existing medicines
administration records (MAR).

4.2.3 Person-centered contents
The Care Plan person-centred contents:

1 record the Service User’s needs and the corresponding Provider
requirements to meet those needs;

9 record the Service User’s preferences and personalisation, as informed
by the Care Consultation or life story tools e.g. “patient passport”;

9 include a description of the Service User’s personal outcomes for the
care package;

1 record of inclusion of family/independent mental capacity advocate
(IMCA) who can act on behalf to personalise if mental capacity is a
concern; and

1 include any relevant deprivation of liberty (DoL) statement or mental
capacity statement, clear outline of maintenance of safety and security

4.2 .4 Carer related contents

The Care Plan includes the roles and needs of any Carers associated with the
care package.

Care givers are defined as those that are paid or unpaid when delivering care
in accordance with the Care Plan, including but not limited to:

1 Healthcare workers

1 Family

1 Volunteers

4.2 .5 Risk Assessment record

The Care Plan includes a Risk Assessment record of risks to the Service
User, Carers, Care Workers and others persons associated with the care
package. Risks may include (but are not limited to):

1 risks from the care environment;

9 safeguarding risks;

1 risks related to Service User behaviour; and

1 risks assessments for nutrition (Malnutrition Universal Screening Tool —

MUST), pressure ulcers, falls etc.

The Risk Assessment record also includes any specific requirements for
managing and mitigating risks.

4.2.6 End of Life Care (EoLC)

NHS STANDARD CONTRACT
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The Care Plan includes Advance Care Plans and Do Not Attempt
Cardiopulmonary Resuscitation (DNACPRs)/Advance Decision to Refuse
Treatment (ADRTSs) where applicable.

4.2.7 Additional care

The Provider will notify the Commissioner and agree additional care in
advance; any revision of funding will occur 28 days post notification. The
Commissioner will not be liable for the cost of additional care that was not
agreed in advance.

All deviations from the NHS Standard Contract Terms & Conditions will be
agreed in advance and documented in either a Contract Variation notice or the
Independent Placement Agreement (IPA). The agreement, including any
variations, will be reviewed as part of the Service User’s review.

In situations where urgent additional care is required for a rapidly deteriorating
Service User but there is insufficient time for advanced agreement, the
Commissioner will cover the cost of the care. The Provider will notify the
Commissioner in writing by the next working day. Such situations include
emergencies or sudden significant changes in the Service User’s condition.
The Provider may be asked to provide evidence of the emergency or sudden
significant change.

The Provider shall also notifiy the Commissioner of any suggestion of higher-
cost accommodation and/or additional services. So that the CCG can ensure
compliance with the guidance - NHS patients who wish to pay for additional
private care (2009).

The Provider shall comply with the Commmissioner's Commissioning Policy at
all times, including with respect to Least Restrictive Practices.

4.2.8 Contact details

The Care Plan includes:
1 contact information for family, Carers and Advocates in case of
emergency.
1 contact information for the Commissioner, for information or advice.

4.2.9. NHS email encryption system

The Provider will ensure that they can receive emails from the Commissioner
and send electronic communications to the Commissioner using an encrypted
email system.

NHS England are supporting the enablement of secure email accounts for
Care Home providers to safely exchange patient or sensitive information with
other health and social care professionals via NHSmail. To join NHSmail via
the national administration registration process please use the online

NHS STANDARD CONTRACT
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registration portal tool here:

https://portal.nhs.net/Reqistration#/careprovider

The Provider will ensure there are always sufficient staff that are suitably
trained and available to access and acknowledge receipt of all secure emails
within one operational day of the email being sent by the Commissioner.

The Provider will ensure they can receive emails from the End of Life Care
Coordination or the Commissioner. Providers will have arrangements in place
to rapidly respond to invitations to provide service for those individuals at end
of life.

4.3 Person-Centered Care Package

The Provider will agree to deliver a care package in which every Service User
will receive an individual, person-centered care package that is within the
scope of the services that the Provider can deliver. The appropriateness of the
care package will be decided by the Commissioner, informed by input from the
MDT and the Provider and recorded in the Care Plan.

4.3.1 Care Tiers

Service User needs vary widely for different Service Users. Table 1
categorises the services into four different Care Tiers of increasing specialism.

Care Tier 1 describes non-specialist Nursing Care and Care Tier 2 describes
specialist Nursing Care. The term “specialist” refers to the clinical complexity
of the care. Every Service User will receive individual, person-centered care at
each Care Tier.

The Provider will agree to deliver a care package that is within the scope of
the services that the Provider can deliver. This can be within one or more Care
Tiers. Providers are not required to deliver care at every Care Tier.

The appropriate Care Tier or combination of Care Tiers will be decided by the
Commissioner, informed by input from the MDT and the Provider.

The Provider’s standard rates agreed at the commencement of the financial
year shall be used for all new commissioned placements. Providers will not be
able to submit increased rates mid-financial year.

Table 1: Care Tiers
Care Tier 1: Non-specialist care

Overview

Care Tier 1:
9 provides support and enablement for Service Users with
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1

significant needs around the personal activities of daily living,
potentially including mobility, nutrition, hygiene and personal
safety;

includes Personal Care;

excludes Nursing Care or Delegated Nursing Tasks (DNTSs)
carried out by the Care Worker. Service Users may have Nursing
Care needs that are met by other members of the care team; and
provides support and assistance to Service Users in a way that
encourages and maximises independence.

includes anticipating Service Users’ needs and responding to
dynamic needs that may not be directly communicated by
Service Users;

excludes administration of an intravenous (V) antibiotic or other
drug requiring training in reconstitution, mathematical calculation,
or titration; and

includes diligent identification and management of risks.

Care Workers

Activities

Care Tier 1 activities can include but are not limited to:

supporting Service Users to get up/go to bed and get
dressed/undressed;

supporting Service Users to wash, shower or bath including
washing of hair and oral hygiene;

continence care, which requires monitoring to minimise risks, for
example care associated with urinary catheters, double
incontinence, chronic urinary tract infections and/or the
management of constipation;

helping Service Users to eat their food or take a drink;

assisting Service Users to make a safe transfer or to mobilise.
Service Users will have some ability to weight bear or move
independently;

supporting Service Users’ social care needs including social
interaction and some domestic activities. Domestic activities will
be specifically and exclusively for the Service User and may
include but are not limited to light housework, preparing meals,
washing up after meal preparation, laundry and shopping;
working towards maintaining a safe environment for Service
Users, respecting Service User and family preferences;
recognising changing mental, physical and emotional needs, and
reporting appropriately;

EoLC, where appropriate EOLC will be delivered in partnership
with specialist palliative care teams, GPs and other healthcare
professionals to identify the support and resources required to
meet Service Users’ needs and to anticipate changes in their
condition.

care for Service Users who are unable to communicate reliably
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their needs at any time and in any way, even when all practicable

steps to assist them have been taken. Service Users have to

have most of their needs anticipated because of their inability to
communicate them.

observation and monitoring of skin including pressure areas;

supervised care during meal periods where there may be a risk

of aspiration. Care will be delivered in line with SALT guidance;

1 care for Service Users receiving nutritional support through
feeding tubes (such as PEG, RIG, NG) delegated by an
appropriate registered health care professional (e.g. a district
nurse) *;

1 transferring and mobilising Service Users, where Service Users
are unable to weight bear and are unable to assist or cooperate
with transfers and/or repositioning;

1 careful positioning where Service Users are unable to cooperate
and there is loss of muscle tone, pain on movement, or a risk of
physical harm;

1 care for Service Users with involuntary spasms or contractures
placing them or others at risk;

1 assisting and facilitating Service Users to take medication.
Service Users will not be passive in taking medication, and will
have the cognitive capacity to manage their medication and to
direct the Care Worker.

1 administration of medication. Care Tier 1 Care Workers
administer medication as per the Service User’s prescription
instructions or the Service User's MAR (Medicines Administration
Record). All details of the medication administration will be
recorded,;

1 administration of prescribed insulin that has been dispensed via
an insulin pen, where Service Users cannot do this themselves;

1 non-invasive ventilation, including sleep masks and cough assist
machines;

1 caring for Service Users with Behaviour that Challenges, where
the Risk Assessment document indicates a pattern of behaviour
that can be managed by appropriately skilled Care Workers and
planned interventions; and

1 care for Service Users who are unable to assess basic risks even
with supervision, prompting or assistance, due to cognitive
impairment, and who are dependent on others to anticipate their
basic needs and to protect them from harm, neglect or health
deterioration.

E

Care Tier 2: Specialist Care

Overview

8 Royal College of Nursing, Accountability and Delegation. Available at: https://www.rcn.org.uk/professional-
development/accountability-and-delegation
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Care Tier 2:

Activities

Care Tier 2 activities include but are not limited to:

incorporates Care Tiers 1;

applies for Service Users with a combination of conditions and
disabilities. The conditions or disabilities will be severe or in the
advanced stages; and

may require the Provider to have a greater role in developing the
care package. The Provider may be required to share specialist
expertise with the Commissioner to enable Service Users’
specific specialist needs to be fully understood and met. The
Provider’s role in developing the care package may include
assisting the Commissioner with the assessment of Service
Users’ needs, and with the development of the Personalised
Care Plan.

oral suctioning;

care for Service Users with ventilator dependency;

care for Service Users with a tracheostomy requiring suctioning
where the Service User is unable to manage this themselves;
care for Service Users at risk of autonomic dysreflexia;
administration of medication through feeding tubes (such as
PEG, RIG, NG);

care for Service Users with altered states of consciousness
(ASC) that occur on most days, do not respond to preventative
treatment, and result in a severe risk of harm; and

care for Service Users with Behaviour that Challenges, where
the behaviour is of a severity and/or frequency and/or
unpredictability that presents an immediate and serious risk to
self, others or property. The risks are so serious that they
require access to an immediate and skilled response at all times
for safe care.

Registered Nursing Care: Specialist Care

9 Care that must be delivered by a registered nurse.

4.4 Cooperating with healthcare professionals and other providers

The Provider will:
1 ensure the Service User has access to the full range of primary
healthcare services via their GP. The Provider will refer the Service
User to their GP in a timely manner;
1 enable the Service User to access secondary and tertiary care service
appointments, including accompaniment appropriate to the level of risk
and care need associated with the activity undertaken by the Service
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User; and
1 alert the appointment provider of any Service User interpretation and
communication requirements prior to the appointment.

Service Users are intended to have appropriate access to other primary and
community health services commissioned by the Commissioner; where any
difficulty is experienced in arranging such access for a Service User, the
Provider will raise this with the Commissioner, so that the latter can seek to
resolve the issue.

4.5 Advocates

The Provider will:

1 support the Service User to use Advocates, where appropriate;

1 have links to local advocacy services where available;

1 make a referral to an independent Advocate when a conflict arises in
the Service User’s life and the Service User has no family or Carers, or
is particularly frail or vulnerable. In these instances the Provider will
also notify the Commissioner in line with local and national reporting
frameworks; and

1 inform any Advocate representing a Service User of major changes in
the Service User’s life.

4.6 Carers

The Commissioner has a duty of care to the Service User’s Carers as per the
Care Act 2014. As part of the Services the Provider will:

1 work cooperatively with Carers to deliver care to the Service User;

1 meet the support needs of Carers as agreed in the Care Plan; and

1 provide Guidance to Carers, including referring Carers to the Local
Authority or local carers’ organisation, as required.

4.7 Visitors

Following risk assessments and MCA into account, the Provider will ensure
the Service User’s relatives and friends are able to visit without being
unnecessarily restricted. The Service User can refuse to see a visitor in their
own home, and the Provider will support this decision.

The Provider will not permit any persons to enter the Service User’s room
without the Service User’s knowledge and permission, except in cases of
emergency.

The Provider will agree visiting guidelines with the Service User, Carers and
family upon commencement of care. The Care Home will maintain a signing in
and out system for all visitors.

4.8 Service User possessions
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All references to the Service User below also refer to Carers where
appropriate.

4.8.1 General
The Provider will comply-.

Care Workers will not:

9 solicit or accept any gratuity, tip, or any form of money taking or reward,
collection or charge for the provision of any part of the Services, other
than the payment as agreed under the contract;

1 accept any monetary gift or any gift over the value of £25. All gifts will
be reported to the Provider for approval. The Provider will report any
concerns regarding the acceptance of gifts to the Commissioner;

1 become involved with the making of the Service User’s will or with

soliciting any form of bequest or legacy;

agree to act as a witness or executor of the Service User’s will;

become involved with any other legal document, except in

circumstances pre-agreed with the Commissioner;

1 offer or give advice to the Service User with respect to investments or
personal financial matters;

= =

4.8.2 Property

Care Workers will respect the fact that the care environment is the Service
User’s home. Care Workers will be sensitive to that environment and its
contents.

Care Workers will not:
1 consume the Service User’s food or drink without appropriate
permission or invitation;
use the Service User’s possessions e.g. computer or telephone;
use furniture or possessions in a way that the Service User would not
want; and
1 take responsibility for looking after any valuables on behalf of the
Service User.

T
T

Any loss of or damage to the Service User’s property should be immediately
reported to the Service User. In the event that Care Workers are responsible
for damage or loss the Provider will be responsible for compensating the
Service User.

The Service User’s possessions will only be disposed of with the permission of
the Service User.

When a placement ends, the Provider shall securely store the Service User’'s
possessions until appropriate arrangements have been made for their
collection. No charge to the Commissioner can be made for the storage of

NHS STANDARD CONTRACT
2021/22 PARTICULARS (Shorter Form)

27




NHS STANDARD CONTRACT 2021/22 PARTICULARS (Shorter Form)

Service User’s possessions, or where possessions have not been collected.

4.8.3 Equipment, Premises and Possessions

For all equipment, premises and possessions the Provider will:

1
1

E

use equipment only for its intended purpose and in relation to the
named Service User.

Maintain all equipment, daily living adaptations in accordance with CQC
— Premises and Equipment

Ensure each service user is to be accommodated in their own single
room unless they request otherwise and this is agreed with the
Commissioner

Ensure access for service users to their rooms at any agreed time and
as often as they desire

Have in place a call system enabling service users to call for help
Ensure service users should not be moved (except in emergencies)
without their or the Commissioner’s prior consent

Ensure all fixtures and fittings are appropriate for the service users —
physical disabilities, severe epilepsy, bariatric requirements,
challenging behaviours

Ensure Service users are, within reason, allowed personal property in
their room for which they/family/advocates will be responsible for the
maintenance of

Ensure adequate public liability insurance is in place to cover service
user’s property for theft and damage, providing this was not caused by
the service user. Service Users will not be asked to sign a waiver of
liability; and

Recognise the service user’s right to conduct their own finances, if
appropriate. If not appropriate the Provider may, following agreement
with the Local Authority, apply to the Court of Protection for the right to
manage their personal finances. If this is agreed the Provider must
notify the CQC on inspection, the Local Authority and the
Commissioner

Ensure to inform the service user prior to admission and during their
stay if they will be requested to make a voluntary payment for items
which are not provided as part of their care plan, for example,
hairdressing, personal travel, newspapers and magazines, dental
services, optical services, chiropody, toiletries, holidays, social activities
etc. and that these items are clearly itemised within an agreement with
the Service User.

The Provider shall not seek to obtain payment from CHC eligible
Service Users or their families for any element of the cost of care
provision; nor shall the cost of care provision be included in any
agreement or billing of items which are not provided as part of their
care plan.

Notify the Comissioner of any requests from the Service User for
services requiring voluntary payment, in order for the Commissioner to
consider whether this is permitted under NHS regulation
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1 Provide the assessed standard equipment and be fit for purpose for
residents either through equipment suppliers, GP if on FP10, and at no
cost to the Commissioner. All equipment should be maintained so it is
suitable for the purpose for which it is being used

1 Following review/assessment, contact the Commissioner to discuss any
proposed purchasing arrangement prior to supplying it, if the service
user is assessed as requiring any further equipment not specified in the
Care and Support Plan

4.8.4 Provider supplied equipment

The Provider will supply as to COSHH- personal protective equipment and
ensure:

1 Suitability for the conditions of the job
1 Ensue it offers the right level of protection

The equipment will be supplied at no additional cost to the Commissioner. The
cost of the equipment will be built into the cost of care. This equipment will
include:

single use disposable gloves;
single use disposable aprons; and
eye protection

alcohol hand rub.

= =4 =4 -9

The Provider will safely and appropriately dispose of the above items and
clinical waste.

4.8.5 Commissioner supplied Equipment

All specialist equipment specified in the Care and Support Plan will be
supplied and funded by or via the Commissioner.

If the Service User requires further specialist equipment, the Provider must
contact the Commissioner to discuss purchasing arrangements prior to supply.

The Provider will:

check if equipment needs to be maintained/serviced;

arrange required maintenance/servicing or alert the Commissioner to
this need; and

1 be responsible for the cost of maintenance unless formally agreed
otherwise with the Commissioner.

T
T

If the Provider has mistreated or adapted equipment in any way the Provider
will be liable for the replacement cost, cost of repairs and/or any other incurred
costs. Mistreatment includes but is not limited to unauthorised removal or use
of equipment for another person.

NHS STANDARD CONTRACT
2021/22 PARTICULARS (Shorter Form)

29




NHS STANDARD CONTRACT 2021/22 PARTICULARS (Shorter Form)

4.8.6 Staffing

The Provider must evidence how the staffing level, augmented around the
Service User, meets the Service User needs. If there is a requirement for the
staffing level to change, this should be agreed between the Commissioner and
the Provider before any staffing changes are implemented.

T

The Provider of care must have enough suitably qualified, competent
and experienced staff to make sure they can meet CQC regulations.
The staff must be given the support; training and supervision they need
to help and support them complete their job.

The Provider of care must maximise continuity of staff and minimise the
use of temporary staff.

The Provider must only employ staff who can provide care and
treatment appropriate to their role.

The Provider must have strong recruitment procedures and policies in
place and carry out relevant checks such as on applicants’ criminal
records and work history.

All staff must be able to provide care and treatment (including End of
Life Care) safely and to the required standard which should be
reviewed on a regular basis

A Named Registered Nurse should be responsible for supervising,
monitoring and ensuring delivery of the Service User’s Care Plan

The Provider will give evidence/assurance to the Commissioner of safe
staffing levels, including the procedures for managing the temporary
workforce (i.e. the use of zero hour contracts, agency staff etc.) and
service continuity planning (i.e. identifying any gaps in provision due to
staffing issues and sufficient mitigation to minimize disruption to care
delivery).

4.9 Infection Control

The Provider will:

T

T

The Provider will have appropriate systems in place to prevent and
control infections, including a plan in place to mitigate the risk of
Healthcare Acquired Infection (HCAIs) and those that are healthcare
associated in accordance with CQC Standard. The Provider will work
with other organisations to reduce the risk of healthcare associated
infections including the NHS Infection Prevention and Control Nurse
reporting all infection outbreaks and undertake root cause analysis of
all healthcare associated infections and take appropriate action.

The Provider will meet the requirements detailed in the:

- Healthcare-associated infections: prevention and control in
primary and community care. NICE guideline [CG139] (March
2012 — updated February 2017)
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https://www.nice.org.uk/quidance/cg139

- Infection prevention and control NICE Quality standard [QS61]
(April 2014) https://www.nice.org.uk/quidance/qs61

- Health and Social Care Act 2008: code of practice on the
prevention and control of infections (updated July 2015)
https://www.gov.uk/government/publications/the-health-and-
social-care-act-2008-code-of-practice-on-the-prevention-and-
control-of-infections-and-related-guidance

- The Care Quality Commission and Department of Health and
Social Care’s guidance and requirements regarding prevention
and control of infection in care homes, as updated from time to
time (including with respect to Covid-19/Coronavirus).

4.9.1 Pressure Care

The Provider will;

T

Ensure that all policies and procedures have regard to current NICE
guidelines regarding tissue viability, in particular NICE clinical guideline
CG179 (Pressure Ulcers: Prevention and Management of Pressure
Ulcers, April 2014) and The National Pressure Ulcer Advisory Panel
(NPUAP/ EUPAP) Prevention and Treatment of Pressure Ulcers:
Clinical Practice Guideline 2014;

Ensure all staff are aware of their role in maintaining healthy skin,
pressure ulcer prevention and management;

Ensure that all staff for whom this forms part of their duties are aware of
procedures for reporting the development of pressure ulcers including
where appropriate, reporting of pressure ulcers grade 3 and above as
well as per local safeguarding agreements and/or CQC reporting;

Ensure that all staff for whom this forms part of their duties are aware of
infection control practices relating to wound management to prevent
wound infection;

Ensure that all staff for whom this forms part of their duties are aware of
up to date practice regarding wound assessment and treatments using
local wound care formularies, local and national guidance;

Collaborate with the Commissioner/ Tissue Viability Service to
undertake root cause analysis in line with local policy of all pressure
ulcer and wound care clinical incidents;

Ensure that all pressure relieving equipment owned by the provider is
maintained and is in good working order, decontaminated appropriately
and is suitable for use;

Service Users are referred appropriately to tissue viability specialist
services following local referral criteria and that any advised care is
implemented; and

Ensure that staff, for whom this forms part of their duties, receive
Pressure Ulcer Prevention and wound management training.
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4.10 Medication

The Provider will:

1 agree policies and procedures for medicine management with relevant
CCG Medicines Management teams;

1 seek information and advice from a pharmacist regarding medicines
policies (including the management of over the counter medicines and
alternative medicines);

i store medicines correctly, dispose of them safely and keep accurate
records (where responsible);

1 not control Service Users’ behaviour with inappropriate use of
medicines,

1 not give medicines prescribed for individual Service Users to any other
person.

The Provider’s medicines management policies will:

1 include procedures for achieving the Service User’s preferences and
ensuring that the Service User’s needs are met, in accordance with
regulation;

1 include clear procedures for giving medicines

The Provider will provide and monitor medication in a safe and timely manner
to optimise the care and clinical condition of the service user. The Provider
must advice Service Users of the purpose and involved in the decision making
around medication.

The Provider will ensure that all Registered Nurses / relevant staff complete a
medicines management assessment as part of the induction process and
provide evidence of ongoing continuing professional development in
medicines management. The Provider will regularly assess and provide
documentary evidence of the competency of all Registered Nurses / relevant
staff in the management of medication to ensure that practices are compliant
with the standards outlined in the policies and procedures.

The Provider will seek information and advice from the pharmacist, where
appropriate, in relation to administering, monitoring and reviewing medication.

The Provider will ensure that Service Users’ medication is reviewed with their
General Practitioner six monthly or more frequently as required.

The Provider will audit Medication Administration Records (MAR charts)
monthly to provide an audit trail of stock control and storage of medicines
including monitored dosage systems.

Records should include details of any capacity assessments and Best Interest
decision made on behalf of any service user lacking capacity to consent to
medication.

Audits will also include monitoring the administration, recording and disposal
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of medicines.

Audits should be robust and comprehensive and identify that measures are in
place to ensure safe practice such as:

* The use of photographs to identify that medicines are being
administered to the right person

» Specimens of staff signatures to identify the Registered Nurse /
relevant staff responsible for the administration of medication

* The correct and accurate completion of MAR charts

» Satisfactory procedures for transcribing medication onto MAR charts,
and recording dosage changes onto MAR charts which include
obtaining counter signatures from another registrant or competent
health professional.

4.11 Records management

In addition to the Care Plan and the complaints log, the Provider will maintain
the following records.

4.11.1 Care activity log

The care activity log details, in English, the delivery of the Care Plan through
all care provided to the Service User during each care visit. This record is
standardised and includes as a minimum:

the date and time care was provided;

the type and frequency of care provided;

any relevant observations;

any actions to be taken and the name of the person responsible; and
the signatures of the Care Workers providing the care.
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The Provider will complete the care activity log each occasion that care is
delivered. A Provider supervisor or manager will review the care activity log as
required.

The Provider shall make Care Activity logs available to the Commissioner
upon request. Care activity logs shall be used to inform regular reviews and to
evidence the delivery of agreed care/nurse hours additional to the core weekly
fee. The Commissioner will not be liable for the cost of any additional
care/nurse hours where the delivery is not evidenced in the Care activity log.

4.11.2 Care Worker training log

The Care Worker training log records of all qualifications, training and
induction sessions received by Care Workers, including training for DNTSs.
Records will show the date training was completed, any relevant evidence,
and the signature of the trainer confirming that the training was completed
satisfactorily. The Provider will complete the Care Worker training log as
necessary and share it with the Commissioner as requested.
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In order to safeguard the health, safety and welfare of Service Users, the
Provider must ensure at all times there are sufficient members of staff with the
appropriate competencies, knowledge, qualifications, skills and experience to
meet the needs of the people who use the service. The Provider will ensure
that there is a staff mix that reflects the needs of this Contract and the levels of
experience of the Care Workers should at least be consistent with the CQC
National Standards. This includes the provision of a Registered Manager who
is aware of and meets the requirements of the duties and responsibilities of a
Registered Manager under these standards.

The competency of care staff employed is the responsibility of the Registered
Manager and should be maintained by regular participation in training,
personal development activities and supervision.

The Provider will ensure all staff undertake and successfully complete an
induction programme for Care Workers, which incorporates the Care
Certificate and its standards. Care Workers must not work alone with Service
Users until they have successfully completed the Provider’s staff induction
programme. All staff shall receive initial and on-going training in relation to the
specific assessed needs of the Service User.

All staff shall receive initial and on-going training in relation to the specific
assessed needs of the Service User e.g. End of Life Care, Dementia care,
Mouth care, Skin care, Catheter care, Safeguarding, Infection Prevention
Control, Confidentiality, Basic Life Support etc. This list is not exhaustive.

In the case of End of Life Care, all staff will have received the appropriate
training in how to care for the Service User and be responsive to the family of
Service Users who are rapidly approaching the end of their life.

The Provider will ensure that the service is delivered in accordance with the
Care Workers and Social Care Staff Clinical Tasks and Medicines Policy to
which the Commissioner is a party.

The Provider will ensure continuity of care and Care Worker to the Service
User whenever this is possible. The Provider will also ensure that whenever
regular care workers who are already known to the Service User are unable to
attend they will inform the Service User and their family of such a change. The
Provider is responsible for ensuring the replacement Care Worker is fully
aware of any specific routines and preferences contained within the care plan.
Replacement carers should have been introduced to the Service User and
their family before they work alone with that Service User for the first time.
The Provider will ensure that care workers are provided with appropriate items
of Personal Protective Equipment (PPE) to promote good infection control
standards and to comply with Health and Safety requirements of the tasks
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they will be expected to perform under this contract. This may include but is
not limited to disposable gloves and aprons. Any representative of the
Provider who visits a Service User’'s home shall wear a form of photographic
identification that shows their name and the name of the Provider.

4.11.3 Incident log

The Provider will comply with the NHS Contractual Service Conditions and
maintain a record of all Patient Safety Incidents (PSIs). The Provider will notify
the Commissioner of all PSIs as soon as is reasonably practicable. This
notification will include actions taken by the Provider to mitigate further harm.
The Provider and the Commissioner will develop an action plan to prevent
further PSls.

4.11.4 Safeguarding

The provider must report safeguarding concerns via the protocols agreed by
Commissioner.

4.11.5 Challenging Behaviour

Challenging behaviour must be considered in the context of the environment
in which it occurs, the way the Service is organised and the needs of the
Service User.

The Provider shall have a policy to positively engage and support Service
Users who show challenging behaviour. This policy will take account of all
relevant legislation and guidance and good practice. The policy should be
regularly reviewed to ensure it conforms to all current legislation and good
practice.

Provider staff shall demonstrate a consistent response to any continuing
behaviour of a disruptive nature. The Provider shall be aware of and shall
have plans for known challenging behaviour in the Service User’s Care Plan.

It is not acceptable to use any form of restraint, verbal abuse or isolation as
punishment for challenging behaviour.

The Provider shall take all reasonable endeavours to mitigate Service User
removal from the package. The Provider will work with the Commissioner to
take steps to resolve issues as and when they arise. Removal of the
placement will only occur if all other demonstrable efforts to resolve issues
have been unsuccessful.

4.12 Review Meeting
On an annual basis (or as agreed locally by individual Commissioners) the

Commissioner and Provider will meet and discuss the performance of the
Provider. The Commissioner may wish to coordinate the Review Meeting with
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other Commissioners or other agencies (e.g. Local Authorities). The
Commissioner and Provider will review the quality management information
(both from Schedule 4 of the Particulars and additional information from CQC
or Local Authorities) during the Review Meeting.

The Review Meeting will take place in accordance with NHS Contractual
General Conditions. For the purpose of this activity, appropriate
Commissioners may act on behalf of the Co-ordinating Commissioner

4.13 Applicable national standards (e.g. NICE):

Providers should adhere to the following guidance from NICE, including but
not limited to:

1 NICE: CG161 - Falls: assessment and prevention of falls in older
people

1 NICE: SC1 - Managing medicines in care homes

1 NICE: CG176 — Head Injury Guidance

M NICE: NG48 — Oral Health for Adults in Care Homes

Definitions of Pressure Ulcers grades will be in line with the guidance
issued by the NPUAP- Pressure Injury Stages (2016).
http://www.npuap.org/resources/educational-and-clinical-
resources/npuap-pressure-injury-stages/

Stage 1 Pressure Injury: Non-blanchable erythema of intact skin
Stage 2 Pressure Injury: Partial-thickness skin loss with exposed
dermis

Stage 3 Pressure Injury: Full-thickness skin loss

Stage 4 Pressure Injury: Full-thickness skin and tissue loss
Unstageable Pressure Injury: Obscured full-thickness skin and tissue
loss

1 Deep Tissue Pressure Injury: Persistent non-blanchable deep red,
maroon or purple discoloration
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The Care Quality Commission (CQC) introduced the ‘Fundamental Standards’
from 1st April 2015 (updated May 2017). These are the standards everybody
has a right to expect when they receive Care.*

5. Processes

5.1 Pre-care

The mutual agreement of the NHS Standard Contract, signed by both the
Commissioner and the Provider, must be in place before the following process
can be undertaken. Prior to this, the Commissioner must assure themselves of

4 CQC standards: www.cgc.org.uk/content/fundamental-standards
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the following:
1 Have there been any financial concerns or issues raised regarding the
Provider
1 Have there been any safety concerns or issues raised
1 Whatis the CQC rating and report on the Provider

5.1.1 Pre-requisites to Placement for the Commissioner

Prior to the commencement of the Care Package, the Commissioner sends
the Provider:

a copy of the needs assessment;

a copy of the Risk Assessment document;

a copy of an outline Care Plan;

care hours information (see section 5.1.5); and
a proposed care start date.
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5.1.2 Pre-requisites to Placement for the Provider
The Provider will then:

conduct a Care Consultation by the Provider or a Trusted Assessor;

confirm within 48 hours of receipt of the referral if the referral is

accepted or not; and

1 agree the care start date specified by the Commissioner (if the referral
is accepted).

9 advise the CCG of any suggestion of higher-cost accommodation

and/or additional services so that the CCG can ensure compliance with

the guidance - NHS patients who wish to pay for additional private care

(2009).

T
T

In some circumstances, the Commissioner may request a care package to
commence within 24 hours. Upon receipt of these requests the Provider will
confirm by telephone with the Commissioner that:

1 the Services can commence within the required timeframe;

1 Care Workers are available; and

1 a Care Consultation can be undertaken either by the Provider or a
Trusted Assessor.

1 Provide the Commissioner with clear rationale for not accepting a
referral, expected to be due to unavailability of staff or lack of
appropriately skilled staff only.

Where a Care Consultation cannot be undertaken prior to the commencement
of care, initial visits will be carried out by Care Workers trained to undertake a
Care Consultation and competent to provide the required care.
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5.1.3 Care Consultation
The Care Consultation:

1 includes a Risk Assessment;

i establishes the Service User’s needs;

9 captures Service User’s preferences, to include call times and tasks;
and

M informs a detailed Care Plan.

A qualified Provider representative or a Trusted Assessor will conduct the
Care Consultation. The Care Consultation will be conducted with the Service
User and the Service User’s family and Carers as appropriate.

5.1.4 Referral acceptance

By accepting the referral, the Provider confirms that they can meet the Service
User’s needs. If the Provider cannot meet the Service User’s needs, they must
reject the referral. The Provider may also reject the referral in accordance with
clauses within the NHS Contractual Service Conditions.

5.1.5 Care package agreement
The care package is agreed by the Commissioner and the Provider.

The final decision on the care package remains with the Commissioner. The
decision will be informed by the Provider and the MDT where necessary.

Where carer or nurse hours are required, additional to what is inclusive of the
basic weekly fee, the Provider shall comply with the Commissioner’s
Commissioning Policy regarding Least Restrictive Interventions.

5.1.6 Individual Placement Agreement

After the NHS Standard Contract is in place, the Commissioner and Provider

will complete the Individual Service User Placement Agreement (Schedule 2A
section 7: Individual Service User placement). The IPA, (also referred to as an
Individual Service User Placement Agreement (ISUPA) and Individual Service
User Placement Agreement (ISUPA) records of the cost of the care package.

In principle, the price for delivery of the service is set out in the IPA and not in
the service specification. Prices agreed in advance for different care packages
should be set out in the Local Price schedule, Schedule 3A. The IPA can then
either describe which care package the service user is receiving (and which
agreed price therefore applies) or, if necessary, describe a bespoke package
and price.

5.1.7 Transfer to Provider

The Provider will assign a named Provider representative to the Service User.
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The Provider representative’s contact details will be provided to relevant
partners (e.g. the Commissioner’'s CHC team, District Nurse, GP).

The Commissioner’'s CHC team will be notified by the Provider of any changes
to the discharge arrangements and receive written confirmation on the day the
Services commence.

5.2 Commencement of care
5.2.1 GP registration

The Provider will check that the Service User is registered with a local GP
upon commencement of care. Where the Service User is not registered with a
local GP the Provider will inform the Commissioner within 30 calendar days.

5.2.2 Care Worker introduction

A Provider representative who has met the Service User will introduce Care
Workers to the Service User. Where care packages are to commence within
24 hours as detailed in section 5.1.2 this may not be possible.

A qualified Provider representative will supervise the initial delivery of care.
5.2.3 Service User Guide and Care Plan

At the commencement of care, the Provider will review the Service User Guide
and Care Plan with the Service User and Service User’s family and Carers.

The Provider will make the Service User Guide available and accessible to the
Service User. The Service User Guide as a minimum includes:

the Provider's complaints and feedback procedures;
contact details for the Provider (including out of hours);
contact details for the CQC;

Service User rights and Provider obligations;

Care Worker procedures and policies;

safeguarding contact details for LA,

NHS Commissioner contact details; and

explanation of how personal information will be used.

= =4 -4 -8 _-5_9_9_-9

As part of the Service User Guide and Care Plan review, the Provider will:

1 provide a welcome pack about the service in an accessible format,
including but not limited to the following information: a statement of the
aims and objectives of the services provided, how the Provider
operates on a day to day basis, how the service user may contact the
manager.

1 provide a statement that the Provider does not discriminate on the
grounds of race, gender, disability, age, sexual orientation, religion or
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belief, either in service delivery or recruitment of staff.

1 detail any additional services to those described within this specification
offered by the Provider.

1 make the Care Plan available in a format that the Service User can
understand; request the Service User or their representative to sign the
Care Plan; the frequency of re-assessment of the Care Plan

1 leave a copy of the Care Plan with the Service User unless there are

clear and recorded reasons not to do so;

give instructions on how to use the Service User Guide;

explain how feedback can be submitted;

check that the Service Users, and Service User’s family and Carers

have confidence in the Provider’s procedures for collecting and acting

on feedback; and

9 provide an outline of the Provider’s process around patient death,
including the processing time and any associated costs

= =4 =

Information should be available in appropriate languages, jargon free and
readily understandable by the Service User.

5.2.4 Initial review

Care Workers and a qualified Provider representative will conduct an initial
review within the first two weeks of care. The initial review assesses the
suitability of the care package to meet the needs of the Service User.

The Care Plan will be adjusted to reflect the changes from the initial review. All
changes will be agreed by the Service User and Service User’s family or
Carers. The Provider will communicate proposed significant changes to the
Commissioner in writing. The Commissioner will review the proposed changes
and implement clinical review, where appropriate. All significant changes must
be authorised by the Commissioner in writing and funding changes adopted
after 28 days from notification.

5.3 On-going care
5.3.1 Care Plan review

The objective of the Care Plan review is to check that the care package meets
the Service User needs and outcomes. The Care Plan review incorporates
input from the Service User, Service User’s family and Carers. The content of
the Care Plan will be reviewed and amended as necessary. Where changes
are made, the updates will be shared with the Commissioner.

Significant Changes to the Care Plan will be confirmed with the Commissioner
before implementation, as per initial review (section 5.2.4). If the Provider
changes the care package without explicit, written consent from the
Commissioner, the Provider will be solely liable for any additional costs
incurred.

The Provider will review as a minimum the Care Plan:
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E |

E

monthly;

at the request of the Service User, Carers, family, Commissioner, or
Care Worker;

as Service User changing needs require it; or

as prompted by an incident or complaint.

5.3.2. CHC Assessments

The Provider shall be required to cooperate with, participate in and provide
evidence to support the assessment of CHC eligibility. This will include
Service Users being cared for by the Provider who were referred to them
under the Discharge to Assess Pathway.

The Commissioner will notify the Provider of the CHC assessment meeting,
and the Provider shall supply the following information within 7 days of receipt
of this notification

List of the types of evidence needed to support the CHC application:

Essential:

Care / Support plans — essential
Daily records /72hr charts

Care Act assessment

MAR charts
Risk assessments
Admission assessment

If applicable:

Hospital passport — if applicable
Communication passport — if applicable
Incident forms

Records for behaviours of concern / RAG

Body maps

Record of seizures

Use of PRN

Weight charts

Food & fluid charts

Professional/clinical assessments Professional/clinical guidelines &
protocols

1 Physio 1 SLT guidelines
1 SLT 1 Epilepsy protocol
T OT T PRN medication protocol
1 IST ! PBS plan
1 LRP
1 Pain (DisDAT) Mental Capacity Assessment
91 Skin integrity (Waterlow) DOLS / Community DOL
9 Nutrition (MUST)
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Asto 4.2.7
5.3.3 Resuscitation and medical emergencies

If a Care Worker identifies a medical emergency (this can include but is not
limited to suspected heart attacks, significant falls, or overdoses) they will call
an ambulance.

Where Care Workers are qualified and confident in the undertaking, they
should administer CPR when appropriate, being mindful of applicable
DNACPRs/ADRTS.

Following this, the Provider will contact the Service User’s family or advocate.
The Provider should report the incident to the Commissioner as soon as is
reasonably practicable.

Commissioner as soon as is reasonably practicable.

The Provider will comply with Recommended Summary Plan for Emergency
Care and Treatment (ReSPECT). “ReSPECT is a process that creates
personalised recommendations for a person’s clinical care in a future

emergency in which they are unable to make or express choices”.”

5.3.4 Changes to scheduled care
5.3.4.1 Interruption to care — Provider default

The Provider is responsible for informing the Commissioner when care has not
been delivered. In these cases, the Provider will provide an explanation; this
may lead to formal action on the part of the Commissioner.

The Commissioner will not be liable for the cost of planned care that was not
delivered due to Provider fault. The Provider is responsible for accurate
invoicing.

5.3.4.2 Interruption to care — no Provider default

Where the Provider receives more than 24 hours’ notice no payment will be
made for interruptions to care for reasons outside the Provider’s control. In
these instances, the Provider will inform the Commissioner, and adjust the
care invoice accordingly.

Additionally no payment will be made if the Provider could reasonably have
known that care would not take place (e.g. following Service User
hospitalisation or death).

5 .
ReSPECT Process website - https://www.respectprocess.org.uk/
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5.3.5 Activities outside the care/nursing home

The Provider will support the Service User to participate in activities of the
Service User’s choosing, accompanying the Service User as required.

5.3.5.1 Transport and Travel

In order to promote person centered solutions to transport which maximise
independence, choice and control, the Provider is required to make
arrangements to meet the transport and travel requirements of service users
to and from hospital visits, however there is also the Hospital Travel Costs
Scheme, under which Service Users can recover costs. A variety of transport
and travel methods should be considered by the Provider in seeking to make
suitable arrangements to meet the transport and travel needs of each service
user using the Service. The Provider will need to ensure transport organised is
safe and suitable in meeting a service user’s individual needs.

5.3.5.2 Unplanned Absence/Absconsion

In the event of the Service User leaving the accommodation without notifying
the Provider, the Provider’s response shall be appropriate to the level of risk
and vulnerability of the Service User.

The Provider shall have an escalation procedure in place in order to manage
unplanned absences the process must include:

1 Reported to the Commissioner as soon as is reasonably practicable.
Where appropriate the reporting requirement for Service Users
receiving care under any section of the Mental Health act should be
adhered to

1 Recorded as an incident, fully investigated with a ‘lessons learned’
report developed and forwarded to the Commissioner

91 Detailing the point at which the Police are notified.

5.3.6 Refusal of care

The Service User may refuse care or participate in activities that prevent the
delivery of care if they have the mental capacity to do so. The Provider will
respect the Service User’s right to make these decisions.

Where the Service User lacks mental capacity to either give or refuse consent
to care, a decision must be made in the Service User’s ‘best interests’ as to
whether to. The best interests’ decision should be recorded.

5.3.6.1 Challenging Behaviour

Challenging behaviour must be considered in the context of the environment
in which it occurs, the way the Service is organised and the needs of the
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Service User.

The Provider shall have a policy to positively engage and support Service
Users who show challenging behaviour. This policy will take account of all
relevant legislation and guidance and good practice. The policy should be
regularly reviewed to ensure it conforms to all current legislation and good
practice.

Provider staff shall demonstrate a consistent response to any continuing
behaviour of a disruptive nature. The Provider shall be aware of and shall
have plans for known challenging behaviour in the Service User’s Care Plan.

It is not acceptable to use any form of restraint, verbal abuse or isolation as
punishment for challenging behaviour. The Provider shall take all reasonable
endeavours to mitigate Service User removal from the package. The Provider
will work with the Commissioner to take steps to resolve issues as and when
they arise. Removal of the placement will only occur if all other demonstrable
efforts to resolve issues have been unsuccessful.

5.3.6.2 Physical Intervention:

The Service will be provided within the parameters described below:

1 The Service to be provided is to the service user who can present
profound challenging behaviour and behaviour which poses risks to
themselves, staff, others and the environment. On occasion, a duty of
care may require physical intervention by the Provider. This should
always be as a last resort and not as a matter of course and form part
of a positive person centered behaviour support plan.

1 The following check list should serve as a framework for the Provider to
consider issues around physical intervention. This check list is not
exhaustive for each and every occasion the Provider may become
involved in where physical intervention may be used, and so should be
used in conjunction with national guidance. (DOH 2002 Guidance on
the Use of Restrictive Physical Interventions, Mansell 2007, BPS and
Royal College Guidelines 2007). The Provider will ensure they are
satisfied that:

- there is a written Care and Support Plan agreed by the multi-
disciplinary team in respect of the service user, detailing in what
circumstances physical intervention will be implemented. The
plan will ensure intervention forms part of a holistic hierarchical
response, clearly detailing proactive and reactive approaches,
identifying early warning signs, triggers and clear ways of
responding to behaviour from warning signs through to crisis and
recovery;

- the intervention is required, and the rationale provided by those
proposing physical intervention is sound.
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- the intervention is legal and implemented by staff who have
received current training by an organisation accredited to the
British Institute of Learning Disabilities who have judged the
Provider’s staff as being competent to practice.

- the intervention is safe and the least restrictive possible option
under the circumstances.

- other less restrictive/intrusive interventions have been tried or
considered if circumstances permit and proven to be non-
effective.

- the service user, their family (and advocate if involved) and
consent or best interests are clearly recorded.

- the need to intervene will be reviewed after each episode.

- pain will not be used intentionally as part of the procedure. A
debriefing protocol for the Citizen and staff should be in place
and audited for its effectiveness.

- that an individual’s ethnicity, gender, and disability have been
regarded as part of the planning process.

5.3.7 Hospital stays

5.3.7.1 Payments during hospital or hospice stay

The Provider must notify the Commissioner within 24 hours of a Service User
being admitted into hospital, hospice or otherwise absent; no payment shall be
made to the provider whilst the Service User is absent without this notification.

The placement with the Provider will remain open to the person for a period of
up to two consecutive weeks on admission to hospital, unless determined
sooner that the person will not return to their previous placement. No
additional 1:1 or enhanced care hours shall be payable whilst the Service User
is in hospital or otherwise not receiving the commissioned care.

The Commissioner may negotiate the extension of the Service User’s
placement longer than the standard two-week retention period as required.

The Service User’s placement with the Provider will end/be terminated the day
after admission to a hospice, unless confirmed upon admission that the
intention is for the Service User to return home and recommence the
placement with the Provider; in which care the above paragraph shall apply.

5.3.7.1 Activities supporting hospital admission

In the case of hospital admission, the Provider will:

1 Deploy the principles of ‘Red Bag’ which is to pack a dedicated red bag
that includes the Service User’s standardised paperwork and their
medication, as well as day-of-discharge clothes and other personal
items.

9 accompany the Service User up until the point of admission; and

9 share any relevant DNACPRs/ADRTS.
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The Provider will cease to provide the Services to the Service User during the
Service User’s hospital stay, unless agreed otherwise with the Commissioner
in advance. The Provider will not invoice the Commissioner for Services that
are not delivered. Further details are described in the Local Price schedule.

Upon admission into hospital the Provider will inform:
1 the Service User’s family or Carers within 24 hours;
1 the Commissioner verbally or by email within 24 hours; and
1 the Service User’'s GP within 24 hours.

5.3.7.2 Activities supporting hospital discharge

At the invitation of the Commissioner, the Provider will review the Service
User’s needs to ensure they can still be met by the Provider, prior to the
Service User’s discharge from hospital. If the Provider can continue to meet
the Service User’s needs the Provider will agree any necessary revisions to
the Care Plan with the Commissioner. The Provider will, as far as is practical
and reasonable, maintain continuity of Care Workers.

In circumstances where the Provider can no longer meet the needs of the
Service User, the Provider will notify the Commissioner and Service User as
soon as possible explaining the rationale for no longer being able to care for
the Service User. Then work with the Commissioner and Service User to
source an alternative provision of care.

5.3.8 Discharge from care

The Service User will be discharged from care in accordance with the NHS
Contractual Service Conditions.

Note: where the Service User is transferred from the Provider to a new
Provider the outgoing Provider will produce and share a Care Transfer Plan.

The Service User will not be discharged from care without prior approval from
the Commissioner. All reasonable efforts will be made to prevent termination
of the care package. The Provider will work with the Commissioner to take
steps to resolve issues as and when they arise. Termination of the care
package will only occur if all other demonstrable efforts to resolve issues have
been unsuccessful.

If, despite all reasonable endeavours to resolve issues, the Provider cannot
meet the Service User’s needs then the Provider and Commissioner will work
to discharge the Service User to a service that can meet their needs in
accordance with the NHS Contractual Service Conditions.

5.3.8.1 Enhanced Observations

The Provider should ensure that prior to a request for enhanced observation
alternative options have been explored such as:
i assistive equipment
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increased staff training

appropriate referrals to NHS Professionals

enhanced nursing skills

correct use of current nursing skills to support service user’s needs

= =4 =4 -4

The Provider must always obtain agreement from the Commissioner for any
request for enhanced observations. Where practical, authorisation should be
requested in writing, supported by a clinical rationale, prior to the
implementation of changes to observations.

The Provider shall comply with the Commissioner’'s Commissioning Policy.
The Provider’s attention is drawn to the section on Least Restrictive
Interventions. The Provider agrees that any enhanced obervations or 1:1 care
commissioned at the commencement of a placement are only agreed for a
period of 2 week. The ongoing level of care/support will be informed by the
Provider submitting a positive behavioural support plan, as described in the
Commissioner's Commissioning Policy. In the event of a Provider not
submitting a positive behavioural support plan, the Provider shall be financially
responsible for any enhanced observations/1:1 care and support delivered,
until a positive behavioural support plan is submitted, thereby informing the
most appropriate ongoing care delivery. Payment of ongoing enhanced or 1:1
care shall be backdated to the date a compliant enhanced behavioural support
plan is submitted.

5.3.9 Service User death

The Provider will maintain and operate a Death of a Service User Policy as
per NHS Contractual Service Conditions.

Where the Provider is notified of the death of the Service User, the notification
will serve as effective notice of discharge from care under section 5.3.8.

5.3.10 Termination or variation of Individual Packages of Care /
Placements

The contract comprising the IPA and the NHS Standard Contract shall come
into force on the date of the IPA and shall subsist until terminated by the
Commissioner giving 14 days’ written notice to the Provider or until the date of
death of the Service User (whichever occurs sooner).

Discharge to Assess placements/packages of care are intended to be time
limited, so shall subsist until terminated by the Commissioner giving 2 days
written notice to the Provider or until the date of death of the Service User
(whichever occurs sooner).

See paragraph 5.3.7.1 regarding Payments during hospital or hospice stay.
Where in the view of the Commissioner, a Service User’s care needs have

changed or a Provider’s ability to meet a Service User’s care needs have
changed, the Commissioner acting reasonably, can give 24 hours notice of the
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placement or package of care terminating where they are not assured that the
Provider is able to meet those needs, or where it would be in the best interests
of a Service User to change Provider.

Where in the view of the Commissioner a Service User’s care needs have
changed, the Commissioner can vary / ‘rightsize’ the package of care /
placement upon giving 24 hours notice of the change.

If, as a result of the Provider failing to provide 28 days notice (as describled in
the IPA), resulting in the Commissioner procuring the Service from an
alternative provider, and the cost of doing so (to the extent reasonable)
exceeds the amount that would have been payable to the Provider for
providing the same Service, then that Commissioner, acting reasonably, will
be entitled to recover from the Provider the excess cost and all reasonable
related administration costs it incurs (in each case) in respect of the remaining
balance of the required 28 days notice; unless otherwise agreed by the
Commissioner. The ‘handing back’ of packages of care without providing 28
days notice may result in immediate suspension of all new business.

6. Care Worker Management

6.1 General
The Provider will:

1 ensure that Care Workers understand their responsibilities and are
aware of standards;

1 schedule Care Workers’ work to provide continuity and fairness in the
timing and duration of tasks;

1 enable Care Workers to raise concerns, and action those concerns;
and

1 have a clear, written description of Care Worker roles and decision-
making ability regarding the care of a Service User.
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7. Individual Placement Agreement

Individual Placement Agreement

NHS

Hampshire, Southampton and
Isle of Wight

Clinical Commissioning Group

Service User ID
number

Service User Initials

NHS No. (last 3 digits)

Service User Date of
Birth

Provider Name

Commissioning CCG | Hampshire, Southampton and Isle of Wight
Clinical Commissioning Group

Date

[Delete as Appropriate]
Dom Care: 21/22 v1
Res Care: 21/22 v1

Contract reference
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1. Introduction

The efficacy of this document is predicated on a Standard Contract being agreed between the
Commissioner and the Provider. By agreeing to this Individual Placement Agreement the
Provider and Commissioner agree to the Standard Contract referenced above. Whereas the
Standard Contract states the broad agreement, the Individual Placement Agreement details
the price for the placement of the Service User.

Prior to placement the Commissioner must complete due diligence checks on the
Provider, including:

1 CQC registration and rating

1 Provider review (desk-based research)

1 Provider availability for Service User’s placement

The IPA is a contract entered into between the Commissioner (identified at section 4) and the
Provider (identified at section 5) for the provision of care to the Service User detailed in section
2, for NHS Continuing Health Care (CHC) Funded Placements. The IPA is for those Service
Users whereby the Commissioner is responsible, and states explicitly which service is being
purchased from the Provider to meet the needs of the

This agreement shall comprise this IPA, the Service User’s Care Plan, including the Provider’s
costed Care Plan, and the prevailing NHS Standard Contract. Together these will form a
legally binding contract for the provision of the Services identified in section 3.

The contract comprising the IPA and the NHS Standard Contract shall come into force on the
date of the IPA (as indicated at the end of the document) and shall subsist until terminated by
the Commissioner giving 14 days’ written notice to the Provider or until the date of death of the
Service User (whichever occurs sooner). The Provider may terminate this Contract or any
Service by giving to the Co-ordinating Commissioner written notice of not less than the
Provider Notice Period of 28 days.

Other termination periods apply depending on the type and reason, as described in the
referenced NHS Standard Contract.

Subject to compliance with the conditions precedent set out in Schedule A of the NHS
Standard Contract, the Provider shall commence provision of services to the Service User on
the Service User admission date specified in section 2.1.

The Commissioner and the Provider each acknowledge and agree that the IPA is subject to
the NHS Standard Contract. If there is any conflict between the terms of the Contract and the
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terms of the IPA, the terms of NHS Standard Contract shall prevail. When providing services
under this IPA, the Provider shall comply with the terms set out in the IPA and the prevailing
NHS Standard Contract.

The IPA contains the following information:

Service User details;

Care package detalils;

Commissioner details;

Provider details; and

Signed agreement between the Commissioner and Provider.
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The Provider should ensure that there is an Individual Placement Agreement for each patient
placed with the Provider that sets out the agreed service fee(s). Details of the Individual
Placement Agreements are recorded on the NHS Individual Patient Funded Placement
database in accordance with the Data Protection Act.

A new Individual Placement Agreement will be issued each time a Service User’s Care
Package changes and Care Needs and Provider-costed Care Plan is amended accordingly.
These amendments and changes to the service package will be undertaken by the relevant
Nurse Assessor.

Additional charges will only be incurred on an exceptional basis as a result of services being
required, in addition to those detailed in the care specification, to meet the Service User’s care
needs. If the Provider is unable to meet these additional needs within the standard weekly rate
then they will agree the additional cost with the Commissioner, prior to any cost being
incurred. Failure to agree this with the Commissioner will result in the Provider incurring the
cost and not charging it to the Commissioner.

2. Service User details

Last name
First name
Title

DOB

NHS number
Address

Date by which the

Responsible The aim is to review all eligible individuals within
Commissioner will | three (3) months of their commencement with the
have conducted Provider and thereafter twelve (12) monthly (to be
next assessment of | determined by Commissioner).

Service User’s The aim is to assess Service Users on the
eligibility for NHS Discharge to Assess pathway within 6 weeks of
funding. commencing care delivery

Registered GP
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3. Care package details

Care group Choose an item.

CHC priority (please

circle) Standard / Fast Track
Care setting Choose an item.

Care tier Choose an item.

Service User CHC
commencement date
(Eligibility Date or
Admission Date/start

date)
Notional default PHB
[ YES ] [ NO]

Additional extras®
(please circle)

[ YES] [NO] £

Agreed weekly rate

Total weekly rate £

Breakdown of package
(e.g. for residential nursing:
number of carer/nurse
hours inclusive of basic
weekly fee, number of
additional/enhanced hours
and unit cost. For
domiciliary: number and
duration of dom care visits
with unit rates; name of
ratecard used. The agreed
split for joint funded
placements.

4. Commissioner details

Name of
Commissioner
Responsible
Commissioner
(CCG)

6 A copy of the Providers agreement with Service User/next of kin must be
submitted and accompany this Individual Placement Agreement.
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Key Contact Name
Key Contact
Telephone

Key Contact Email
Invoicing Address

Name of Provider
Address of Provider
for contractual
correspondence
Key Contact Name
Key Contact
Position

Key Contact
Telephone

Key Contact Email

6. Agreement

5. Provider details

This IPA is an agreement made between the Commissioner and the Provider to contract for

the outlined services

By ticking

read and accept the terms and conditions of the NHS Standard | agre¢

a JtheePeovider) have

Contract referenced in this Individual Placement Agreement

The Commissioner

Signature

Name

Position

Organisati
on Name

The Provider

14
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Date

signed

Date of

next e.g. 3 months from date signed
review

The signatories agree on behalf of the named organisations to contract for the
provision of a nursing care package for the named Service User for the stated
weekly hours at the stated cost incorporating the terms and conditions of the
named contract. The signatories also certify that they are authorised by their
respective organisations to agree such a contract.

A copy of the Providers agreement with Service User/next of kin must be
submitted and accompany this Individual Placement Agreement.

Payment for Care

Residential Care

The CCG has implemented a Payment by Schedule process whereby we will
make a monthly payment to our providers based on the value of
commissioned packages of care on our system. Therefore Invoices should not
be raised for care provided from 01/10/2020. Any invoices we receive for care
given or starting after 01/10/2020 will be rejected.

Queries relating to the payment process for care provided up to 30/09/20 or
the Payment by Schedule process should be directed to the Deputy
Continuing Healthcare Finance Manager at david.holdsworthl@nhs.net

Domiciliary Care

There are separate processes to follow dependent on a client’s care pathway.

Each invoice must include the client’'s Unique ID as stated on the Individual
Placement Agreement and must exclude personal identifiable data.

All Continuing Healthcare clients including Discharge to Assess

Invoices and supporting timesheets for the agreed costs should be submitted every 4
weeks or, on the last day of service provision, prior to discharge or hospital
admission. Payment terms for invoices are 30 days, from the day the invoice is
received. Invoices must be sent to: westhampshire @CHShealthcare.co.uk

Section 117, High Cost Placements, Joint Funded and Funding without
Prejudice clients

Invoices and supporting timesheets for the agreed costs should be submitted every 4
weeks or, on the last day of service provision, prior to discharge or hospital
admission. Payment terms for invoices are 30 days, from the day the invoice is
received. Invoices must be sent to:

NHS HAMPSHIRE, SOUTHAMPTON AND ISLE OF WIGHT CLINICAL
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COMMISSIONING GROUP

Y01 PAYABLES M745

PHOENIX HOUSE,

TOPCLIFFE LANE,

WAKEFIELD, WEST YORKSHIRE
WF3 1IWE

If you are uncertain about which process to follow queries should be directed to the
Deputy Continuing Healthcare Finance Manager at david.holdsworthl@nhs.net

8. Applicable quality requirements and CQUIN goals

8.1 Quality monitoring

Not Used
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8.2 Key Performance Indicators

Key Performance Indicators

Standard

1 Care Plan

1 % times care plan been re-assessed within 30
days of agreed trigger (5.3.1)

1 % of amendments to Care Plan escalated to
the Commissioner, alongside evidence that
care package continues to meet the needs of
the service user, within 5 working days

1 Has the Service User (or a representative)
signed each iteration of the care plan?

1 Have any interruptions to care (Provider fault)
been clearly explained to the Commissioner
within XX days (5.3.4.2)

% variations from agreed care plan costing /
IPA agreed a priori with the Commissioner

1 Patient experience (2.2)

1 Has the Provider actively sought feedback from
the Service User et al, in accordance with
section (4.21.2)

1 If service users, carers and their
representatives have highlighted any concerns
around poor experience, the investigation
conducted by the Provider should be escalated
to the Commissioner for review

1 Evidence of service user involvement in
decision-making around care plan (4.2.3)

1 Patient outcomes
1 Service User registered with local GP within 30
calendar days of placement (5.2.1)
1 Reducing the likelihood of hospital admission
1 Implementation of Red Bag principles
1 Upon admission to hospital, has the Provider
met the timescales outlined in section (5.3.7)

1 Escalation
1 Has the Provider acted in accordance with the
Risk Assessment and/or relevant procedures
for emergencies?
1 Have complaints been managed in accordance
with section 4.21

1 Risk management (4.2.5)
1 Evidence of effective risk management in
accordance with the initial risk assessment and
any subseguent risk assessments completed in

NHS STANDARD CONTRACT
2021/22 PARTICULARS (Shorter Form)

56




NHS STANDARD CONTRACT 2021/22 PARTICULARS (Shorter Form)

1 Activity Data

response to changes in environment,
safeguarding risks etc.

1 Number of beds commissioned
1 Types of beds commissioned
 Usage of beds

8.3 Performance Reporting

The Care Quality Commission (CQC) strategy for regulation, inspection and
monitoring of adult care services through Key Lines of Enquiry (KLOE). The
following KLOESs should be kept in mind when reporting on the above KPlIs:

T
T

T

C1.1 Are the individual’s needs clearly documented and personalised?
C1.4 How does the CCG consider & enable the provision of Personal
Health Budget (PHBs) for CHC eligible individuals?

C2.1 Are care packages well planned, person-centred and authorised
and delivered in a fair and timely manner?

C5.7 Does the CCG have clear oversight of provider performance and
a contingency plan to mitigate identified concerns, risk of market failure
/ home closure and have they been tested?

C5.9 Is there a policy in place to support the commissioner with
decision making when determining an individual’'s care package and
placement?

C6.3 Is there an up to date contract service specification for care
providers that meets the needs of those eligible for CHC?

C6.4 Does the CCG have a standard operating policy which covers the
fair and equitable commissioning of care services?
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SCHEDULE 2 - THE SERVICES
SCHEDULE 2 — THE SERVICES

C. Indicative Activity Plan

Not Applicable

D. Essential Services (NHS Trusts only)

Not Applicable

G. Other Local Agreements, Policies and Procedures

1 The Provider agrees to comply with the Commissioner's Commissioning Policy as
published on the Commissioner’s webpage

https://www.hampshiresouthamptonandisleofwightccg.nhs.uk/aboutus/
clinical-commissioning-policies

1 The commissioner is entitled to carry out reviews of service users as and when it is
deemed necessary. This can be carried out unannounced but the commissioner
endeavours to give 1 weeks’ notice to the provider prior to the review.

1 Providers will follow the Public Health England guidance on Personal Protective
Equipment.

1 Providers will follow the most current/updated guidance relating to coronavirus
published by the government
https://www.gov.uk/government/publications/coronavirus-covid-19-providing-home-
care/coronavirus-covid-19-provision-of-home-care

J. Transfer of and Discharge from Care Protocols

In the event of a review DST determining the patient is no longer CHC eligible and is
to be discharged, The Commissioner requires Providers to develop robust discharge
planning processes and to work with Commissioners to develop new models of care
to support people to be cared for in the community, these need to be evidenced to the
Contract Manager.

. Individuals will be informed of the predicted date of discharge when it has
been agreed.

. The individual’s GP and other healthcare professionals involved in the
ongoing care of the individual will be notified of the individual’s admission.

. A named member of the nursing team will be responsible for ensuring that

discharge plans are effectively completed and communicated to all relevant
members of the multidisciplinary team.

. Individuals with complex needs will have their care co-ordinated to ensure
consistent and co-ordinated support.
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. Relatives’/Carers’ views, where appropriate, will be considered within
discharge process and consideration of their involvement in Multi-Disciplinary
Team (MDT) meetings taken into account.

. The individual/relatives/carers will be involved (with the individual’s
permission and in the best interests of the individual) with the discharge plan.
They will be informed of the predicted date of discharge when known.

. Individuals with social care and housing needs or needing social care support
upon discharge, will be referred in a timely way and on admission where it is
clear that there are social care and housing needs, to the multidisciplinary

team (MDT).

. Continuing health care assessments will be completed in line with the
National Framework.

. All individuals and those responsible (where appropriate, carers or care

homes) for the individual’s ongoing care arrangements are given a written
summary of their care and a forward plan of care upon discharge.

. All individuals will have a discharge checklist/ care discharge pathway
completed, when appropriate.
. The provider should be implementing the 28 day individual pack dispensing

so that each individual shall be discharged with sufficient medication and/or
other medical consumables to prevent a repeat request in less than 14 days
of discharge or, in the case of the Individual’s own medication/medical
consumables, sufficient are provided to prevent a repeat request in less than
14 days of discharge.

. All equipment, adaptations and house cleaning identified during the early
discharge planning process that are required to enable a successful
discharge will be supplied/completed in a timely manner prior to or at the
point of discharge.

. Where medical/social circumstances indicate such need, and all alternatives
have been explored, appropriate transport will be offered. This will be booked
in line with the CCG Palicy.

. All individuals are treated with kindness, dignity and respect, including taking
into account their needs related to diversity and their right to positive risk
taking.

. The MDT will routinely consider the need for advocacy support where an

individual does not have capacity and no carer is available during the
discharge process to consider ongoing treatment and support.

. There will be no delays related to the provider

. Bespoke individual packages of care will be in place to support
a transition from a residential setting to supported living and
a agreed with all parties,

. Discharge from hospital to placement

During hospital admission the provider will support the service user while in hospital and work
with the discharge team to enable the service user to return to the provider placement as
soon as possible

K. Safeguarding Policies and Mental Capacity Act Policies
Safeguarding:

The Commissioner expects the provider to have a robust safeguarding policy in place which
aligns with The Care Act 2014 and the local Safeguarding Adults Board Policy/guidance, and
also CQC requirements.

The Commissioner expects the provider to ensure all staff have appropriate safeguarding
adults training with regular updates, and be able to demonstrate this when requested.

The Commissioner expects the provider to ensure that ALL safeguarding concerns are raised
according to their policy, and also inform the CHC Safeguarding Team. The provider must
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respond as requested to all safeguarding investigations/Section 42 enquiries, in a timely way,
as requested by the local authority or the CCG, on behalf of the local authority.

The Commissioner expects the provider to learn from safeguarding concerns and be able to
demonstrate this when requested.

Quality:

The Commissioner expects the provider to have a robust quality audit programme in place
and be able to demonstrate this as requested.

The Commissioner expects the provider to work collaboratively with the CCG and /or local
authority in relation to quality concerns that are raised, this includes providing evidence that
may be requested, attending meetings and supporting professional visits that may be deemed
necessary.

The Commissioner expects the provider to engage with the local care home quality team,
when recommended, for assistance with training, quality issues and general support.

The Commissioner expects all documentation to be of a high quality and be able to evidence
the individual’s needs adequately and demonstrate any change.

The Commissioner expects the provider to inform them of significant changes such as:
hospital admission, pressure ulcers, falls, any significant clinical change.

Mental Capacity Act 2005:

The Commissioner expects the provider to have robust Mental Capacity Act training in place
for all staff with regular updates, and can demonstrate this when requested.

The Commissioner expects that appropriate staff are competent at completing Mental
Capacity Act assessments, and can demonstrate this when requested.

The Commissioner expects the provider to ensure that Mental Capacity Act assessments are
completed as necessary, for individuals, the documentation is completed appropriately and is
accessible.

Deprivation of Liberty Safeguards:

The Commissioner expects the provider to be knowledgeable in relation to Deprivation of
Liberty Safeguards and be confident & competent in implementing it as is deemed
appropriate.

The Commissioner expects the provider to have robust Deprivation of Liberty Safeguards
training in place, and can demonstrate this when requested.

The Commissioner expects the provider to ensure that all Deprivation of Liberty Safeguards
documentation is retained and accessible.
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SCHEDULE 3 - PAYMENT
A. Local Prices

Residential Care

The CCG has implemented a Payment by Schedule process whereby we will make a
monthly payment to our providers based on the value of commissioned packages of
care on our system. Therefore Invoices should not be raised for care provided from
01/10/2020. Any invoices we receive for care given or starting after 01/10/2020 will
be rejected.

Queries relating to the payment process for care provided up to 30/09/20 or the
Payment by Schedule process should be directed to the Deputy Continuing
Healthcare Finance Manager at david.holdsworthl@nhs.net

Joint Funded placements and packages of care

Any changes to the package of care must be notified and agreed in writing with each
funding parties. Failure to agree this with each Commissioner may result in the
Provider incurring the cost or and not charging it to the Commissioner.

B. Local Variations

For each Local Variation which has been agreed for this Contract, copy or attach the
completed publication template required by NHS Improvement (available at:
www.endland.nhs.uk/pay-syst/national-tariff/locally-determined-prices) — or state Not
Applicable. Additional locally-agreed detail may be included as necessary by attaching further
documents or spreadsheets.

Not Applicable

C. Local Modifications

For each Local Modification Agreement (as defined in the National Tariff) which applies to this
Contract, copy or attach the completed submission template required by NHS Improvement
(available at: www.england.nhs.uk/pay-syst/national-tariff/locally-determined-prices). For each
Local Modification application granted by NHS Improvement, copy or attach the decision
notice published by NHS Improvement. Additional locally-agreed detail may be included as
necessary by attaching further documents or spreadsheets.

Not Applicable
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D. Expected Annual Contract Values

Not Applicable
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SCHEDULE 4 — QUALITY REQUIREMENTS

A. Operational Standards and National Quality Requirements
Ref Operational Standards/National | Threshold Guidance on definition Period over which Applicable
Quality Requirements the Standard / Service
Requirement is to Category
be achieved
E.B.4 Percentage of Service Users Operating standard of | See Diagnostics Definitions and Month CS
waiting 6 weeks or more from no more than 1% Diagnostics FAQs at: D
Referral for a diagnostic test https://www.england.nhs.uk/statistics/s
tatistical-work-areas/diagnostics-
waiting-times-and-activity/monthly-
diagnostics-waiting-times-and-activity/
E.B.S.3 | The percentage of Service Users Operating standard of | See Contract Technical Guidance Quarter MH
under adult mental illness 80% Appendix 2
specialties who were followed up
within 72 hours of discharge from
psychiatric in-patient care
Duty of candour Each failure to notify See CQC guidance on Regulation 20 | Ongoing All
the Relevant Person of | at:
a suspected or actual | https://www.cqc.org.uk/quidance-
Notifiable Safety providers/requlations-
Incident in accordance | enforcement/requlation-20-duty-
with Regulation 20 of candour
the 2014 Regulations
EH.4 Early Intervention in Psychosis Operating standard of | See Guidance for Reporting Against Quatrter MH

programmes: the percentage of
Service Users experiencing a first
episode of psychosis or ARMS (at

60%

Access and Waiting Time Standards
and FAQs Document at:
https://www.england.nhs.uk/mental-
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Psychological Therapies (IAPT)
programmes: the percentage of
Service Users referred to an IAPT
programme who wait 18 weeks or
less from referral to entering a
course of IAPT treatment

95%

Planning and Contracting Guidance
2020/21 at:

https://www.england.nhs.uk/operationa

|-planning-and-contracting/

Ref Operational Standards/National | Threshold Guidance on definition Period over which Applicable
Quality Requirements the Standard / Service
Requirement is to Category
be achieved
risk mental state) who wait less health/resources/access-waiting-time/
than two weeks to start a NICE-
recommended package of care
E.H.1 Improving Access to Operating standard of | See Annex F1, NHS Operational Quarter MH
Psychological Therapies (IAPT) 75% Planning and Contracting Guidance
programmes: the percentage of 2020/21 at:
Service Users referred to an IAPT https://www.england.nhs.uk/operationa
programme who wait six weeks or I-planning-and-contracting/
less from referral to entering a
course of IAPT treatment
E.H.2 Improving Access to Operating standard of | See Annex F1, NHS Operational Quarter MH

The Provider must report its performance against each applicable Operational Standard and National Quality Requirement through its Service Quality
Performance Report, in accordance with Schedule 6A.
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SCHEDULE 4 — QUALITY REQUIREMENTS

C. Local Quality Requirements

Quality Requirement Threshold Method of Measurement Applicable Service Specification

As set out in 8.1 of the Service Specification
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SCHEDULE 6 —= CONTRACT MANAGEMENT, REPORTING AND INFORMATION REQUIREMENTS

A.

As specified in the DCB Schedule of Approved Collections
published on the NHS Digital website at
https://digital.nhs.uk/isce/publication/nhs-standard-contract-
approved-collections

where mandated for and as applicable to the Provider and the
Services

1. Activity and Finance Report (note that, if appropriately
designed, this report may also serve as the reconciliation
account to be sent by the Provider under SC36.22)

Reporting Requirements

As set out in relevant Guidance

[For local agreement, not less
than Quarterly]

As set out in relevant
Guidance

[For local agreement]

As set out in relevant
Guidance

[For local agreement]

2. Service Quality Performance Report, detailing performance
against Operational Standards, National Quality

Requirements, Local Quality Requirements, Never Events and

the duty of candour

[For local agreement, not less
than Quarterly]

[For local agreement]

[For local agreement]

3. Complaints monitoring report, setting out numbers of
complaints received and including analysis of key themes in
content of complaints

[For local agreement, not less
than annually]

[For local agreement]

[For local agreement]

4.  Summary report of all incidents requiring reporting

Insert as agreed locally

[For local agreement, not less
than annuall

[For local agreement]

[For local agreement]

The Provider must submit
any patient-identifiable data
required in relation to Local
Requirements Reported
Locally via the Data
Landing Portal in
accordance with the Data
Landing Portal Acceptable
Use Statement.
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[Otherwise, for local
agreement]

NHS STANDARD CONTRACT
2021/22 PARTICULARS (Shorter Form)

68



NHS STANDARD CONTRACT 2020/21 PARTICULARS (Shorter Form)

SCHEDULE 6 — CONTRACT MANAGEMENT, REPORTING AND

INFORMATION REQUIREMENTS

C. Incidents Requiring Reporting Procedure

Procedure(s) for reporting, investigating, and implementing and sharing Lessons Learned
from: (1) Serious Incidents (2) Notifiable Safety Incidents (3) Other Patient Safety Incidents

1

11

1.2

1.3

1.4

1.5

1.6

General

Upon the occurrence of a Serious Incident (SI) the Provider will be required to
comply with the provisions of this Schedule. In the event that the Provider
fails to comply and is in breach of one or more provisions set out below, the
Commissioning Organisation (on behalf of any Associate Commissioner(s))
shall apply the relevant provisions in SC33 (Service Conditions), and General
Condition 9 (Contract management) as it sees fit.

Should an Sl involve two or more NHS funded care providers the investigation
should be carried out in line with the current NHS England guidance (Section
2.2, Serious Incident Framework 2015) to ensure that a single investigation
report is developed. Further to this reference should be made, along with the
CCG, to the Standard Operating Procedure for Cross Provider Sl investigation,
as agreed by the Hampshire and Isle of Wight Sustainability and
Transformation Partnership (STP)

The provider shall inform the CCG of any incidents not meeting the Si
threshold but which may attract future media interest, for e.g. clusters of lower
level harm incidents.

In accordance with the National Guidance on Learning from Deaths, the
provider must have a policy and process in place to enable them to determine
which of those deaths that have been screened or reviewed require
investigation under the Serious Incident framework.

The Provider must comply with the NHS Serious Incident Framework and the
Never Events Policy Framework, or any framework which replaces them, as
applicable, and must report all Serious Incidents and Never Events in
accordance with the requirements of the applicable framework. The Provider
must ensure that it is able to report Patient Safety Incidents to the National
Reporting and Learning System and to any system which replaces it.

The provider will understand and apply reporting and liaison requirements with
regard to other agencies such as the police, Public Health England, Health
and Safety Executive (HSE), Coroner, Education Partners, Local Midwifery
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Supervising Authority or Medicines and Healthcare products Regulatory
Agency (MHRA) (see 1.2).

Where a serious incident investigation is subject to investigation from external
agencies such as the police or Healthcare Safety Investigation Branch (HSIB),
the provider may not be expected to adhere to the normal Sl process
timescales and will instead be dependent on the progress of the external
agency. However it is expected that the provider will ensure that any
immediate learning is captured and relevant actions are implemented to
prevent a recurrence, and the CCG is kept informed of this via the STEIS
reporting system or locally agreed process

Evidence of compliance with the NHS England Serious Incident Framework,
or any framework which replaces them, will be given by the provider, and will
be monitored by CCGs. This evidence will, in part, be provided via the
Strategic Executive Information System (STEIS), from receipt and review of
the full root cause analysis investigation reports, from Serious Incident
Requiring Investigation (SIRI) panels, and monthly submission of the quality
scorecards/reports.

Reporting an incident on STEIS: please note, clarification has been sought
from NHSE - the 2 working days standard for reporting an incident on STEIS
is from the date at which the incident is identified For this purpose the date
the incident is identified is considered day zero. STEIS contains a field to
indicate this and providers will be expected to complete it along with all other
provider fields.

The requirement is to provide a quality investigation report to commissioners
within 60 working days; this is determined by achievement of all the elements
included in the quality SI checklist (appendix 1) developed from the
requirements in the SI framework (March 2015). If one or more of these
elements are not present in the report the commissioner will determine that it
is not a quality report and it will be sent back to the provider for amendment.
The time taken for the amendments to be made will be included within the 60
working days and may, therefore, contribute to the provider breaching.
Contractual penalties may be applied where the timescales are breached.
Repeated individual or multiple breaching SI's will automatically trigger a
contract performance notice (CPN) because this is an indicator of poor
organisational governance of the Sl process.

The provider will be expected to undertake thematic analysis and thematic
deep dives as agreed with the commissioner or following Never Events. The
provider will be expected to support and participate in a commissioner led
review of a service/pathway/clinical area in response to one or more SlIs or
Never Events as and when deemed necessary by the commissioner.

The Provider is expected to have an internal assurance process in place to
provide evidence that action plans have been completed and that learning is
embedded across the Trust. It is expected that the provider will include the
CCG as part of this assurance processes.

The provider will ensure that due consideration is given to supporting staff
who have been involved in an adverse patient event or medical error, who are
sometimes described as being the “second casualty/victim”.
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In addition to complying with all stages of the Duty of Candour process,
providers will evidence through the root cause analysis report that patients,
families and carers have been offered the opportunity to:

9 inform the terms of reference
1 be interviewed as part of the investigation
1 review a draft report

In line with the Health and Social Care Act 2008 CQC Regulation 20,
providers will have a process in place to ensure that they are fully compliant
will all requirements and stages of the Duty of Candour process, and this will
be shared with the Commissioner in Quarter 1 (2019/20). The commissioner
will, during the course of this contract, undertake assurance visits to check
compliance with this process.

The provider will ensure that clinical staff are appropriately trained in
confidentiality including understanding what information can and cannot be
shared, delivering duty of candour and developing the skills of empathy,
openness and honesty to support this.

For Providers unable to upload directly on to STEIS details of events fulfilling
the reporting requirements as laid out in the Serious Incident Framework 2015
will be provided to the lead CCG for entry onto the system utilising the CCG
template and must be within the required timeline outlined in the framework.

The provider should consider whether there is any scope for sharing any
learning from Sls more widely across the local system.

The provider will embed and use the NHS Improvement (2019) A just culture
guide when managing staff performance as part of the Sl process.

The provider will screen all incidents and serious incidents for safeguarding
concerns including the Mental Capacity Act and later in 2020, the Liberty
Protect Safeguards. The provider must record a rationale for referral to the
Local Authority, or not. The outcome will be documented on STEIS.
Appendix 2 includes wording that should be included as part of the providers
72-hour report to the commissioner. A template for screening serious
incidents for safeguarding concerns is included at appendix 3.

A number of references and web links are provided in appendix 4.
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Appendix 1

Commissioner SIRI Closure Checklist

All elements need to be present to enable closure of the investigation

STEIS CCG PANEL CLOSED/NOT CLOSED
NUMBER: DATE: (circle one)
IF NOT CLOSED, CCG REVIEWED ON (DATE): CLOSED/NOT CLOSED (circle one)
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Phase of Element Present? Comments
Investigation Y/N

a) Are the Terms of reference included
and have they been developed with key
stakeholders, including reference to
patients, families or carers?

b) Was the appropriate evidence used
(where it was available) i.e. patients
notes/records, written account?

c) Were interviews conducted?

d) Is there evidence that those affected
(including patients/staff/victims/
perpetrators and their families) were
involved and supported appropriately?

e) Have all initial elements of Duty of
Candour been met?

f) Has a timeline of events been
produced?

g) Are good practice guidance and
protocols referenced to determine what
should have happened?

1. GATHERING AND MAPPING

h) Are care and service delivery problems
identified?

i) Have any potential breaches against
professional standards been
recognised?

i) Is there evidence that the provider screened
the Serious Incident for safeguarding concerns
and provided a rationale for referral/non-
referral?

a) Is there evidence that the contributory
factors for each problem have been explored?

b) Is there evidence that the most fundamental
issues/ or root causes have been considered?

¢) Have appropriate lessons been identified for
learning?

2. ANALYSING
INFORMATION

d) Are there clear procedures for effective
communication to facilitate sharing of learning
across the organisation(s)?

a) Is there an action plan?

b) Have all the root causes, contributory
factors and learning been captured in the
recommendations?
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d) Is there a responsible person identified for
each action?

e) Is there as timeframe for completion?

f) Are all of the actions outcome-based and
measurable?

g) Is there a process in place for ensuring that
all actions are sustainable and embedded?
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Appendix 2

Demonstrating safeguarding concerns have been considered as part of Sl
screening.

It is expected that providers will screen all incidents and Sls for safeguarding
concerns in line with the Care Act and record a rationale for referral to the local
authority or not.

As part of the initial SI panel and to support defensible decision-making, the
provider will document the following:

To support defensible decision making: Safeguarding Please circle
Adult/Children and Unborn Screening

Is the individual over 18, with needs for care and support or, Yes / No
Is the individual under 18 or unborn?

Is the individual experiencing or at risk of abuse of neglect*? Yes / No

*intentional or unintentional

As a result of their needs for care and support, is the individual unable Yes / No
to protect themselves from abuse and/or neglect"?

Aby virtue of their age, individuals under 18/unborn will automatically generate a ‘yes’
response

If there has been a concern in relation to abuse and/or neglect, has this
been referred to the Local Authority? Yes/ No/ N/A

If concerns have been noted in relation to abuse and/or neglect and this has not been referred to
the Local Authority, please provide rationale for decision making:
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Senior Decision Maker:
Date:
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Appendix 3

Screening Tool for Safeguarding Concerns within Serious Incidents
Requiring Investigation, Incidents, Concerns and Complaints

SI NUMBER

Incident Number

Complaints/Concern reference number

Reviewer (name and designation)

Date

Any Concerns in Relation to: Yes/No Comments

Physical abuse

Domestic Violence

Sexual abuse (including Sexual
Exploitation)

Psychological/ Emotional
abuse

Neglect

Financial/Material

Modern Slavery

Discriminatory

Organisational

Neglect and Acts of Omission

Self- Neglect

Wilful Neglect

Deprivation of Liberty

Child in the care of the Local
Authority (LAC)

Hate Crime

Mate Crime

Page 77 of 87




NHS STANDARD CONTRACT 2020/21 PARTICULARS (Shorter Form)

Poor use of the MCA (2005)

Radicalisation / Extremism

If you have answered YES to any of the above screening questions, then you must notify the
Safeguarding Team who will advise on the safeguarding element of the concern, incident or
complaint.

Concern raised with the Safeguarding Adult
or Safeguarding Children Team?

Date

Team Member
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Categories of Abuse and Causes of Concern

Concerns may include one or more categories of abuse or concerns. The following is not an
exhaustive list but provides guidance. The safeguarding adult and children team can be
contacted to discuss any concerns.

Type of abuse | Examples may include:

Physical abuse 1 hitting
1 shaking
1 poisoning
1 scalding
1 slapping
1 pushing
I misuse of medication
9 malnutrition
1 restraint
1 inappropriate physical sanctions
Domestic 1 psychological
violence 1 physical
1 sexual
1 financial
I emotional abuse
1 ‘honour’ based violence
1 coercive and controlling behaviour in intimate and familial
relationship
Sexual abuse/ 1 rape
Child Sexual 1 indecent exposure
Exploitation 1 sexual harassment
1 inappropriate looking or touching
1 sexual teasing or innuendo
1 sexual photography (sexting)
1 subjection to pornography or witnessing sexual acts
1 indecent exposure
1 sexual acts to which the adult/child has not consented or was
coerced into consenting or is unable to consent to.
Financial or 9 theft
material abuse q fraud
i internet scamming
9 coercion in relation to an adult’s financial affairs or arrangements,
including in connection with wills, property, inheritance or financial
transactions
1 the misuse or misappropriation of property, possessions or
benefits
Modern 1 slavery
slavery 1 human trafficking
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1
1

forced labour and domestic servitude

traffickers and slave masters using whatever means they have at
their disposal to coerce, deceive and force individuals into a life of
abuse, servitude and inhumane treatment

Psychological
abuse/
Emotional
Abuse
(children)

A =2-2_-9_-9_-9_40_9_9_2°_4._--°_--°

emotional abuse

threats of harm or abandonment
deprivation of contact
humiliation

blaming

controlling

intimidation

coercion

harassment

verbal abuse

cyber bullying

isolation

unreasonable and unjustified withdrawal of services or supportive
networks

Neglect

==

The persistent failure to meet a child’s basic physical and/or
psychological needs, likely to result in the serious impairment of
the child’s health or development.

Neglect may occur during pregnancy as a result of maternal
substance abuse.

It may also include neglect of, or unresponsiveness to, a child’'s
basic emotional needs

Discriminatory
abuse

harassment

slurs or similar treatment:
because of race

gender and gender identity
age

disability

sexual orientation

religion

Organisational
abuse

=A (=2 =a=0-0_9_9_95_9

=a

neglect and poor care practice within an institution or specific
care setting such as a hospital or care home

neglect or poor professional practice as a result of the structure,
policies, processes and practices within an organisation

Neglect and
acts of
omission

= =4

= =4

Self-neglect (adults)

Failure of parents/carers to provide food, clothing and shelter to
children.

Missing health care appointments/immunisations/dental etc
Inappropriate care afforded to the child or vulnerable adult e.g.
leaving children with a registered sex offender

Children home alone
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1 Wilful Neglect (MCA, 2005): This means that the healthcare

worker had to either deliberately or recklessly neglect or mistreat
the patient. Reckless neglect or mistreatment will involve the
healthcare worker pursuing a course of action while consciously
disregarding the fact that the action gives rise to a substantial and
unjustifiable risk to the patient, even if the harm risked was not
intended. This means that an honest belief that a course of action
was in the best interest of the patient may serve as an excuse or
even justification, and the defendant may not be found guilty.

Deprivation of
Liberty
Safeguards -
post Cheshire
West

Is the person objectively deprived of their liberty or is there a risk

that cannot be sensibly ignored that they are objectively deprived

of their liberty?

1 There are two key questions to ask — the ‘acid test’:

1. Is the person subject to continuous supervision and control?

2. Is the person free to leave?

In all cases, the following are not relevant to the application of the

test:

1. The person’s compliance or lack of objection;

2. The relative normality of the placement (whatever the
comparison made); and

3. The reason or purpose behind a particular placement.

Mate Crime A ‘mate’ crime is when vulnerable people are befriended by
members of the community who go on to exploit and take
advantage of them.

‘Mate’ covers a wide number of people including friends, family
and supporters.

Hate Crime

Any non-crime incident which is perceived by the victim or any
other person, to be motivated by a hostility or prejudice based on
a person’s race or perceived race, religion or perceived religion,
or sexual orientation or perceived sexual orientation, person’s
disability or perceived disability, or a person who is transgender
or perceived to be transgender

Radicalisation
to Terrorism /
Extremism

Extremism goes beyond terrorism and includes people who target
the vulnerable - including the young .

Any concerns about this must be referred directly to the
safeguarding adult or children team.

Appendix 4

Reference documents

The NHS Patient Safety Strategy - This strategy describes how the NHS wiill

continuously improve patient safety, building on the foundations of a safer culture and
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safer systems.

https://improvement.nhs.uk/documents/5472/190708 Patient Safety Strateqy for webs

ite_v4.pdf

A Just Culture Guide - Supporting consistent, constructive and fair evaluation of the
actions of staff involved in patient safety incidents

This guide supports a conversation between managers about whether a staff member
involved in a patient safety incident requires specific individual support or intervention to
work safely. https://improvement.nhs.uk/resources/just-culture-guide/

The NHS England Serious Incident Framework — Supporting Learning to Prevent
Recurrence March 2015 (as included in this schedule or subsequent updates as issued
by NHS England and accessed via their website. https://www.england.nhs.uk/wp-
content/uploads/2015/04/serious-incidnt-framwrk-upd. pdf

Never Events List Latest version as issued by NHS England and accessed via their
website (Revised January 2018).

https://improvement.nhs.uk/documents/2265/Revised Never Events policy and frame
work FINAL.pdf

Learning from patient safety incidents:

https://improvement.nhs.uk/resources/learning-from-patient-safety-incidents/

Supporting the Second Victim (Royal College of Emergency Medicine)

https://www.rcem.ac.uk/docs/Safety/82e.%20Supporting-the-Second-Victim.pdf

Information Security Incident — Good Practice Guide

https://digital.nhs.uk/binaries/content/assets/legacy/pdf/n/8/information security incident
- good practice guide 230517.pdf

Working together to safeguarding children (2018)

https://www.gov.uk/government/uploads/system/uploads/attachment data/file/419595/W
orking Together to Safequard Children.pdf

The Care Act 2014. Care and support statutory guidance - safequarding

https://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-
support-statutory-quidance#safequarding-1
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Safeguarding Vulnerable People in the NHS — Accountability and Assurance
Framework

https://www.england.nhs.uk/wp-content/uploads/2015/07/safequarding-accountability-
assurance-framework.pdf

Notifying the HTA of a serious untoward incident (SUI) in the post mortem sector:

Reporting an incident or concern | Human Tissue Authority

Delivering a Single Operating Model for investigating mental health Homicide for
the NHS in England. NHS England. April 2013

https://www.england.nhs.uk/publications/reviews-and-reports/invest-reports/#report

Mental Capacity Act 2005

http://www.leqislation.gov.uk/ukpga/2005/9/contents

The Deprivation of Liberty Safeguards (DoLS)

http://www.scie.org.uk/publications/ataglance/ataglance43.asp

Managing Serious Incidents in National Screening Programmers:

Managing Safety Incidents in NHS Screening Programmes

http://www.screening.nhs.uk/quality-assurance

Care and support statutory guidance
https://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-
support-statutory-quidance#safequarding-1
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SCHEDULE 6 — CONTRACT MANAGEMENT, REPORTING AND
INFORMATION REQUIREMENTS

F. Provider Data Processing Agreement

Not Applicable
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SCHEDULE 7 — PENSIONS

Not Applicable
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SCHEDULE 8 - TUPE*

The Provider must comply and must ensure that any Sub-Contractor will comply with their
respective obligations under TUPE and COSOP in relation to any persons who transfer to the
employment of the Provider or that Sub-Contractor by operation of TUPE and/or COSOP as a
result of this Contract or any Sub-Contract, and that the Provider or the relevant Sub-Contractor
(as appropriate) will ensure a smooth transfer of those persons to its employment. The Provider
must indemnify and keep indemnified the Commissioners and any previous provider of services
equivalent to the Services or any of them before the Service Commencement Date against any
Losses in respect of:

1.1 any failure by the Provider and/or any Sub-Contractor to comply with its obligations
under TUPE and/or COSOP in connection with any relevant transfer under TUPE
and/or COSOP;

1.2 any claim by any person that any proposed or actual substantial change by the

Provider and/or any Sub-Contractor to that person’s working conditions or any
proposed measures on the part of the Provider and/or any Sub-Contractor are to that
person’s detriment, whether that claim arises before or after the date of any relevant
transfer under TUPE and/or COSOP to the Provider and/or Sub-Contractor; and/or

1.3 any claim by any person in relation to any breach of contract arising from any
proposed measures on the part of the Provider and/or any Sub-Contractor, whether
that claim arises before or after the date of any relevant transfer under TUPE and/or
COSOP to the Provider and/or Sub-Contractor.

If the Co-ordinating Commissioner notifies the Provider that any Commissioner intends to
tender or retender any Services, the Provider must within 20 Operational Days following written
request (unless otherwise agreed in writing) provide the Co-ordinating Commissioner with
anonymised details (as set out in Regulation 11(2) of TUPE) of Staff engaged in the provision of
the relevant Services who may be subject to TUPE. The Provider must indemnify and keep
indemnified the relevant Commissioner and, at the Co-ordinating Commissioner’s request, any
new provider who provides any services equivalent to the Services or any of them after expiry
or termination of this Contract or termination of a Service, against any Losses in respect any
inaccuracy in or omission from the information provided under this Schedule.

During the 3 months immediately preceding the expiry of this Contract or at any time following a
notice of termination of this Contract or of any Service being given, the Provider must not and
must procure that its Sub-Contractors do not, without the prior written consent of the Co-
ordinating Commissioner (that consent not to be unreasonably withheld or delayed), in relation
to any persons engaged in the provision of the Services or the relevant Service:

3.1 terminate or give notice to terminate the employment of any person engaged in the
provision of the Services or the relevant Service (other than for gross misconduct);

3.2 increase or reduce the total number of people employed or engaged in the provision of
the Services or the relevant Service by the Provider and any Sub-Contractor by more
than 5% (except in the ordinary course of business);

3.3 propose, make or promise to make any material change to the remuneration or other

terms and conditions of employment of the individuals engaged in the provision of the
Services or the relevant Service;
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3.4 replace or relocate any persons engaged in the provision of the Services or the
relevant Service or reassign any of them to duties unconnected with the Services or
the relevant Service; and/or

3.5 assign or redeploy to the Services or the relevant Service any person who was not
previously a member of Staff engaged in the provision of the Services or the relevant
Service.

On termination or expiry of this Contract or of any Service for any reason, the Provider must
indemnify and keep indemnified the relevant Commissioners and any new provider who
provides any services equivalent to the Services or any of them after that expiry or termination
against any Losses in respect of:

4.1 the employment or termination of employment of any person employed or engaged in
the delivery of the relevant Services by the Provider and/or any Sub-Contractor before
the expiry or termination of this Contract or of any Service which arise from the acts or
omissions of the Provider and/or any Sub-Contractor;

4.2 claims brought by any other person employed or engaged by the Provider and/or any
Sub-Contractor who is found to or is alleged to transfer to any Commissioner or new
provider under TUPE and/or COSOP; and/or

4.3 any failure by the Provider and/or any Sub-Contractor to comply with its obligations
under TUPE and/or COSOP in connection with any transfer to any Commissioner or
new provider.

In this Schedule:

COSOP means the Cabinet Office Statement of Practice Staff Transfers in the Public Sector January
2000

TUPE means the Transfer of Undertakings (Protection of Employment) Regulations 2006

*Note: it may in certain circumstances be appropriate to omit the text set out in paragraphs 1-5
above or to amend it to suit the circumstances - in particular, if the prospect of employees
transferring either at the outset or on termination/expiry is extremely remote because their work in
connection with the subject matter of the Contract will represent only a minor proportion of their
workload. However, it is recommended that legal advice is taken before deleting or amending these
provisions.
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